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Ichthyol is a soluble, sulfonated hydrocarbon preparation belong. 
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DIARRHEA 


: “the commonest ailment of infants 
in the summer months” 
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VITAMIN REQUIREMENTS OF MAN 


III. VITAMIN A 


@ The importance and multiple functions 
of vitamin A in human nutrition are widely 
dealt with in clinical literature. Xerophthal- 
mia resulting from severe vitamin A defi- 
ciency is rare in this country, yet the etiology 
of many pathogenic conditions, namely, 
night-blindness, urinary calculi, lesions of 
the nervous system, impairment of epithelial 
tissue and subnormal growth, has been 


linked with chronic avitaminosis A (1). 


Minimum human requirements for vitamin 
A are influenced by such variables as size of 
the individual and efficiency of absorption. 
The minimum daily requirement of infants 
has been estimated at 1500 International 
units, based upon the vitamin A content of 
milk. The need for the vitamin is not sup- 
plied by 1200 International units, while 
2000 International units appear to be suffi- 
cient (2). 


Although the minimum requirement of the 
adult has been estimated to be as low as 500 
International units, the optimum level for 
both older children and adults is probably 
between 3000 and 5000 International units 


per day (3). The League of Nations Tech- 
nical Commission recommends over 5000 
International units of vitamin A for the 


pregnant and for the lactating woman (4). 


Since the human requirement is evidently 
high, it is fortunate that vitamin A and caro- 
tene (pro-vitamin A) are more or less widely 
distributed in natural foods. Outstanding 
sources are some of the highly pigmented 
fruits and vegetables—especially the yellow 
varieties—and also dairy and marine prod- 


ucts (5). 


These protective foods, preserved by modern 
commercial canning, are readily available 
in all parts of the country throughout the 
year. It has been repeatedly demonstrated 
that commercially canned foods retain their 
vitamin A potency to a high degree (6). The 
vitamin A potencies of certain commercially 
canned products have been recently reported 
in International units (7). From these re- 
ports it is apparent that commercially can- 
ned foods can be relied upon to supply 
quantities of vitamin A entirely consistent 


with the vitamin A of the raw product. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 2.1935, J.Am. Med. Assn.105,1608 
b. 1936. Ibid. 106, 996 
(2) 1934-35. Am. Pub. Health Assn. 
Year Book, Page 70. 
(3) a. 1934. J. Am. Diet. Assn. 10,296 
b. 1936. Indian J. Med. Research 23, 741 


(4) 1936. League of Nations Report 
on Physiological Bases of 
Nutrition, League of Na- 
tions Publication Depart- 
ment, Geneva. 


New York. 


(5) 1933. Chemistry of Food and Nu- 
trition. H. C. Sherman. 4th 
Ed. Page 364. MacMillan 


(6) a. 1931. } Nutrition 4, 267 
b. 1933. J. Am. Diet. Assn. 9,295 
c. 1936. J. Nutrition 11, 383 
(7) a. 1935. J. Home Econ. 27, 658 
b. 1933. Georgia Expt. Sta. Bull. No. 177 
c. 1936. J. Am. Diet. Assn. 12,231 


This is the twenty-fourth ina series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
Post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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AMERICAN 
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The Seal of Accep d that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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\ Essential Deficiency 
itt 
 Pernicious Anemia 


© The essential nature of pernicious anemia 
appears to be a nutritional deficiency. Such 
“building stones” as are required for normal 
red blood cell formation are available to the 
blood-forming organs only in less than op- 
timal amounts. These deficient elements may 
be supplied by adequate liver therapy. 

The parenteral administration of the anti- 


“Bricks without straw”—more practicable 
than adequate treatment of pernicious ane- 
mia without the antianemic material such 
as is contained in liver. 


anemic material contained in liver assures 
utilization by the body of the necessary anti- 
anemic substance. 

Solution Liver Extract Concentrated, Lilly, 
is supplied in 10-cc. rubber-stoppered am- 
poules and in packages of four 3-cc. rubber- 
stoppered ampoules. 

Solution Liver Extract, Lilly, is supplied in 
10-cc. rubber-stoppered ampoules. 


ELT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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ANAEROBIC PANOPHTHALMITIS* 


J. F. GSELL, M.D. 
and 
GEORGE F. GSELL, M.D. 


Wichita, Kansas 


Intraocular infections caused by pathogenic 
anaerobes are uncommon. Occasionally cases 
are reported of tetanus resulting from a pano- 
phthalmitis of ectogenous origin. Some of 
these cases have terminated fatally. The gas 
bacillus (B. welchii) has been the invader in 
twelve reported cases of panophthalmitis 
caused by intraocular foreign bodies. Beery! 
reported the first such case in this country in 
1932, and stated that he had found nine re- 
ported European cases. Walker”, and Kluever 
and O’Brien* have since reported cases. It is 
interesting to note that in spite of the virulence 
of gas gangrene in infections in other parts 
of the body, all of these patients recovered 
promptly after enucleation or evisceration of 
the affected eye. Perhaps this is due to the fact 
that the symptoms are so sudden and so violent 
that radical treatment (enucleation or evis- 
certation) is instituted early in the infection. 

We are unable to find reports of pano- 
phthalmitis caused by the other pathogenic 
spore-bearing anaerobes. 


‘ REPORT OF A CASE 
The patient, L. H., a well nourished male, 
age forty-six was seen in our office at four p.m., 
October 2, 1936. While cutting a steel cable 
with a chisel and hammer on the floor of an 
oil rig the previous day at four p.m., he was 
struck in the right eye by a foreign body. He 
immediately went to a physician in a distant 
town who suspected an intraocular foreign 
body. The physician was unable to locate 
such by x-ray and was unsuccessful in finding 
anything with an eye magnet. He applied 
atropine ointment and advised hot moist com- 
Presses and an antiseptic solution. 
*Presented before St. Francis Hospital Staff November 23, 1936. 


During the night the eye began to pain 
severely and when seen the following morn- 
ing presented the picture of panophthalmitis. 
Examination of the patient in our office just 
twenty-four hours after the accident disclosed 
the following signs. 

The skin over the right frontal, the zygo- 
matic, and the temporal regions was swollen 
and inflamed. The lids were swollen, the tarsal 
and bulbar conjunctiva was chemotic, and there 
was a slight amount of white pus in the cul- 
de-sac. The eye was fixed and there was some 
proptosis. The eyeball was stoney hard. The 
cornea was dull and black red. The contents 
of the anterior chamber could not be dis- 
tinguished. The patient complained of intense 
pain and looked sick. His. temperature was 
normal. 

The diagnosis of panophthalmitis was con- 
firmed and he was sent to the St. Francis Hos- 
pital. A smear was taken from the conjunctiva, 
and a localizing x-ray revealed an intraocular 
foreign body 3x3x2 mm. He was given 25,- 
000,000 killed typhoid bacillae intravenously 
and hot boric acid compresses were applied to 
the eye. His temperature went to 100.4 de- 
grees and he had a chill after the typhoid in- 
jection. 

The following morning, under general 
anaesthesia, the right eye was eviscerated, care 
being taken not to injure the conjunctiva. No 
gas was present when the eye was opened. The 
contents of the eyeball consisted of a hemor- 


thagic yellow-white mass, and in this mass 


was found a piece of steel 3x3x3 mm. When 
the eye was opened material was taken for 
aerobic and anaerobic culture. 

The scleral wound was closed loosely, an 
antiseptic ointment was applied and the patient 
was sent to bed to continue hot applications. 
His general condition remained excellent, the 
swelling and inflamation of the socket sub- 
sided rapidly and he was dismissed from the 
hospital on the twelfth day. 
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LABORATORY STUDIES 


The smear from the infected eye showed 
many pus cells, no cocci, and occasionally 
gram-positive large bacilli. (No capsule). 
There was no growth observed in aerobic cul- 
ture (Russel agar, blood agar and dextrose 
broth). In two anaerobic dextrose-agar culture 
tubes (Wright method), after twenty-four 
hours about twelve deep colonies, two to three 
mm. in diameter, whitish-yellow in color and 
star-like in shape were observed. In pure cul- 
tures were found motile rods, usually in pairs, 
joined end to end, and occasionally chains 
and long filaments. Many spores were found, 
situated near the middle of the body of the 
bacilli. The bacilli had convex ends and stained 
well by methylenblue. They were gram- 
positive. The organisms varied between three 
and eight mikron in length. 


Gram-positive bacillus, without 


Fig. 1. Culture from eye. 
(x 1,000). 


capsule, growing in pairs strictly anaerobic. 


Acid and gas formation was observed in 
dextrose, levulose, maltose, galaktose. No acid 
and no gas in mannitol and salicin. A guinea 
pig was injected intramuscularly with a sus- 
pension of bacteria. It survived. 

A bacteriological diagnosis was made of a 
motile, gram-positive bacillus which readily 
formed spores, caused no gas formation in solid 
culture media, and was strictly anaerobic. It 
had the morphological and cultural character- 
istics of clostridium oedematis. (C. A. Hell- 
wig, M. D.) 


COMMENT 


The rapidity of onset and the acuteness of 
symptoms were typical of the cases of panoph- 
thalmitis caused by pathogenic anaerobes. 
Smear and cultures showed the causative or- 
ganism to be an anaerobe which closely re- 
sembled clostridium oedematis (vibrion sep- 
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tique). It is probable that these pathogenic 
anaerobes have been the invaders in panoph- 
thalmitis before, but have not been reported, 
due to the fact that because they do not pro- 
duce gas they are not suspected. 
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THE TREATMENT OF ACUTE 
CHOLECYSTITIS 


THOMAS G. ORR, M.D.* 
Kansas City, Kansas 


The treatment of acute cholecystitis has al- 
most reached the stage of controversy. Prior 
to about fifteen years ago there was quite 
general agreement among surgeons concerning 
the therapeutic management of this phase of 
gallbladder disease, but opinions have recently 
changed until now many eminent authorities 
are in disagreement. After carefully reviewing 
the literature there appears to be some justifica- 
tion for a difference of opinion. If printed 
records of results are to be accepted at face value 
it may be advisable to at least modify our 
former methods of treatment. It is the opinion 
of most surgeons at present that any patient 
having acute cholecystitis, who is rapidly grow- 
ing worse, should be operated upon immedi- 
ately. The difference of opinion has arisen in 
considering whether or not all acute cases 
should be treated by operation as emergencies 
or near emergencies. 

Textbooks and monographs on the subject 
of gallbladder disease have very generally re- 
commended that acute cholecystitis should be 
permitted to subside before resorting to oper- 
ative treatment. Walton’, in the 1930 edition 
of his ‘“Textbook of the Surgical Dyspepsias” 
dissents from this opinion by stating that, “it 
is a remakable fact that although surgeons are 
generally agreed that an acute appendicitis 
should be treated surgically, since it is impos- 
sible to determine the course the disease will 
take, there are still many who advocate that an 
acute cholecystitis should not be operated upon 
until the acute symptoms have abated’. He 
concludes that there seems to be nothing to 
commend this plan of treatment. Some 


“University of Kansas School of Medicine. 


= 
/ 

j 
| 

- 

~ 


or 


American authors who have ardently supported 
early operation are, Zinninger*, Heuer*, Stone 
and Owings‘, Royster®, Lund®, Finney’, R. H. 
Miller, H. F. Graham®, Pratt!®, Mentzer", 
Estes!?, and Alexander 1°. Surgeons who have 
recommended delayed operation in acute 
cholecystitis are Lahey, Lewis, E. A. 
Graham", Behrend!’, M. K. Smith's, Brugge- 
Bass and Bird?°, Flint?!, Deaver and 
Burden”, and Branch and Zollinger?*. 


To date the literature records a very small 
series of cases of acute cholecystitis which 
have been treated by operation within forty- 
eight hours after the development of an acute 
attack. The cases reported have frequently 
been operated upon while the disease is still 
acute, but from two to ten or even more days 
after the beginning of symptoms. Sixty-one 
cases of perforation of the gallbladder in acute 
cholecystitis recorded by Judd and Phillips", 
were operated upon after the disease had been 
in progress an average of twenty days. The 
mortality rate in this series was nine and eight 
tenths percent. What the mortality would 
have been had these patients been subjected to 
operation within the first forty-eight hours 
we can but speculate. Pratt! records forty-five 
cases of acute cholecystitis which were operated 
upon within twenty-four hours after admis- 
sion to the hospital with a mortality of 
twenty-two and two tenths percent. The 
duration of the acute attack in all cases is not 
stated. Again we can but speculate concern- 
ing the death rate if these patients had been 
treated after a conservative period of waiting. 
In discussing the deaths, Pratt states that there 
was an average of thirteen days delay before 
operation. There were no deaths when oper- 
ation was performed within forty-eight hours 
of the initial colic. Stone and Owings‘ report 
nine patients operated upon without a death 
from nine hours to twenty-three days after 
the onset of the acute attack. Since there were 
no deaths in this series we must assume that 
these patients were treated with skillful sur- 
gery and excellent judgment. In spite of such 
excellent results with prompt operative treat- 
ment after an average of nearly seven days be- 
tween onset of the disease and operation, an 
optimum time for early operation is hardly 
established. These authors are convinced that 
Prompt surgical attack is the method of 
choice in all types of acute gallbladder disease. 
In a series of twelve cases operated upon 
Within forty-eight hours after the onset of 
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acute symptoms, Zinninger? records no deaths. 
After an interval of two to five days the mor- 
tality was six and six tenths percent in fifteen 
cases. After more than five days had elapsed 
before operation the mortality rate was twenty- 
five percent in eight cases. He recommends im- 
mediate operation in acute infections of the 
gallbladder if symptoms are severe and par- 
ticularly if there is an associated high leucocy- 
tosis. In Graham’s® twenty cases operated upon 
within forty-eight hours there was one death 
(five percent) due to an associated acute pan- 
creatitis. Heuer’s*® mortality in thirty-five acute 
cases subjected to cholecystectomy was two and 
eight tenths percent. The duration of symp- 
toms before operation is not recorded. 


The group of surgeons who advise a general 
waiting policy in the treatment of acute 
cholecystitis are well aware that the fulminat- 
ing type of acute gallbladder infection may re- 
sult in gangrene or rupture and recognize the 
necessity of early operation in such cases. 
Smith!® is convinced that operations upon 
patients with acute gallbladder disease are 
unwise unless the evidence points to a free per- 
foration. His statistics show operation upon 
107 acute cases with nine and three tenths 
percent mortality and ninety-four cases sub- 
sided with a death rate of five and three tenths 
percent. After analyzing 508 operative cases 
with a mortality of four and seven tenths 
percent, Judd and Phillips ?° state that they 
wish to subscribe to the plan of early operation 
in acute cholecystic disease but feel that there 
are certain instances in which surgical treat- 
ment should be postponed. There is no set 
plan that will fit all cases. It is Lahey’s' 
opinion that in most cases of acute or subacute 
cholecystitis one may safely observe the patient 
for two, three or four days until a decision is 
made as to whether or not the inflammatory 
process is progressing or regressing. In the 
presence of increased spasm, rising ternmperature 
and rising white count, an immediate cholecy- 
stostomy should be done. E. A. Graham and 
his associates’ believe that it is seldom advis- 
able to operate upon a patient with acute 
cholecystitis because of the danger of serious 
infection and development of peritonitis fol- 
lowing operation upon an acutely inflamed 
gallbladder. In a discussion of the treatment 
of acute cholecystitis Bruggeman” states that 
acute cholecystitis may be compared to acute 
salpingitis in that it rarely kills if treated con- 
servatively. Flint?! summarizes his opinion 
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by stating that, “Either to operate on the acute 
gallbladder at once, as we do on the appendix 
(the cases I have treated in this way have done 
very well), or to leave things to settle down 
much longer than is the custom at present. The 
thing to avoid is operation during the stage 
when active pericholecystitis may still exist’’. 

In a series of 283 patients with gallbladder 
disease treated by operation at the University 
of Kansas Hospital there were found 114 in 
which the pathologist reported some evidence 
of acute inflammation in the gallbladder. Oper- 
ations for malignant disease are excluded. For 


purposes of determining mortality the 114 


patients are divided into two groups. In group 


one are included all cases operated upon after 
the temperature had reached normal. Group 
two includes cases treated by operation while 
still having a temperature above normal. In 
this latter group the time interval between on- 
set of the last acute attack and operation 
varied from three days to several weeks. In 
not a single case was operation done within 
forty-eight hours after the onset of acute pain. 
In addition to these two groups there were 
three patients, aged sixty-eight, fifty-eight, 
and seventy-nine, who died while being treated 
on the medical service with perforation and 
diffuse peritonitis, perforation with abscess and 
empyema with cholangitis. The mortality 
rates in the two groups are tabulated below. 


TABLE I 
Group 1. Operation after temperature 
reached normal. 
89 cases 8deaths mortality 8.9% 
Group 2. Operation before tempera- 
turereached normal. 


25 cases 1 death mortality 4. % 


Like many another series of cases reported 
in the recent literature the total number in 
these two groups is considered too small from 
which to draw any very definite conclusions. 
These findings were, however, somewhat sur- 
prising since it has been the general policy in 
this hospital to wait until acute symptoms 
have subsided before operation. 

There is still some disagreement among sur- 
geons concerning the choice between cholecys- 
tectomy and cholecystostomy for treatment 
of acute cholecystitis. The majority agree 
that cholecystectomy should be done when the 
general condition of the patient or the local 
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condition of the disease will permit. From 
technical standpoint it is the opinion of some 
surgeons that cholecystectomy is less difficult 
in the early stages of an acute attack than it js 
after the infection has Egtesi: 
recommends partial cholecystectomy in proper- 
ly selected cases when cholecystectomy is in. 
dicated but is technically impossible or unsafe, 


DISCUSSION 

It is doubtful if the treatment of acute 
cholecystitis can be logically compared to the 
treatment of acute appendicitis. There is a 
marked difference in the natural history and 
the extent of the pathologic changes in the 
two diseases. Cholecystitis is essentially a 
chronic or recurrent disease associated with or 
causing disease in other important organs, 
while appendicitis is a local disease which can 
be entirely removed by operation before rup- 
ture. The emphasis placed upon fortifying the 
liver by proper treatment both before and after 
operation is tacit evidence that this organ is, 
or may become seriously involved when there 
is infection in the gallbladder. No such warn- 
ing against acute damage to another organ is 
expressed when the operative treatment of 
acute appendicitis is considered. 

One can hardly doubt the vast experience 
of many years observation that the great ma- 
jority of attacks of acute cholecystitis will 
subside, permitting operation at an afebrile 
period after the patient has developed an im- 
munity to his infection. On the other hand 
there are cases of acute infection of the gall- 
bladder that will rupture into the free peri- 
toneal cavity, rupture with the formation of 
pericholecystic abscess, develop acute cholan- 
gitis or acute pancreatitis resulting in a very 
high mortality. As in appendicitis it is the 
complication of acute cholecystitis that is 
feared and not the primary disease as long as it 
is confined to the gallbladder. 

If the surgical treatment of acute cholecysti- 
tis is to be compared to the treatment of acute 
appendicitis the time elapsing between the 
onset of acute symptoms and operation must 
be the same in both diseases. Walton's’ state- 
ment that, “If an operation is carried out 
within the first twenty-four hours of the onset 
it will be as free from danger as the cortres- 
ponding one performed for acute appendicitis”, 
can hardly be accepted without reservation 
when the difference in the pathology of the 
two diseases is taken into consideration. _ 
The frequency of gangrene, perforation 
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with diffuse peritonitis and perforation with 
abscess is the important consideration from the 
standpoint of mortality and morbidity. Ac- 
cording to Alexander’ the incidence of rup- 
ture or perforation of the gallbladder is about 
two percent of all diseases of the gallbladder 
and biliary tract. Heuer*® points out that to 
determine the true frequency of the compli- 
cations of acute cholecystitis and their dangers 
to the individual it is necessary to analyze not 
the total cases of gallbladder and duct disease, 
but solely the cases of acute cholecystitis. From 
his own records and those of others Heuer es- 
timates that at least twenty percent of the 
cases of acute cholecystitis are complicated by 
gangrene, perforation and abscess or peritonitis 
if a policy of inactivity toward the disease is 
adopted. The mortality from such complica- 
tions averages about forty-six percent. Since 
the mortality following early operation for 
uncomplicated acute cholecystitis is less than 
three percent as determined by the reports of 
Zinninger*, Graham’, and Heuer’, listed above 
the importance of preventing complications by 
early surgical intervention is at once apparent. 
With these published statistics in mind are we 
justified in concluding and ready to recom- 
mend that all cases of acute cholecystitis should 
be operated upon within forty-eight hours 
after the onset of acute symptoms or even later 
during the progress of the acute infection? If 
the figures are correct there must be eighty per- 
cent of acute cases that will be free of complica- 
tion and subside if operation is postponed. 
Again, if the treatment of acute cholecystitis 
is to be compared to the treatment of acute ap- 
pendicitis as a criterion for operation, we must 
conclude that all cases of acute cholecystitis 
should be treated by cholecystectomy before 
complications have developed and while the 
disease is still confined to the gallbladder. 

It is quite true that the average surgeon 
sees very few patients with acute cholecystitis 
during the first two or three days of the at- 
tack. Either the patient has had several attacks 
of more or less severe colic from which he has 
recovered and is not seriously concerned about 
another, or the family physician has been so 
definitely impressed with a waiting policy in 
the treatment of all acute gallbladder disease 
that early hospitalization is not considered. 
This impression must be corrected before early 
Operation could become routine. 


CONCLUSIONS 
It may be safely said that prompt operation 


is indicated in the treatment of acute cholecys- 
titis when there is evidence of perforation or 
when there is a rising temperature, pulse and 
leucocyte count with increasing local tender- 
ness and muscle rigidity. 

The choice between cholecystectomy and 
cholecystostomy must be made by the surgeon 
at the operating table in each individual case 
after carefully considering the patient’s gen- 
eral condition and the extent of the local 
lesion. The operation that the surgeon believes 
will save the most lives is obviously the one 
to choose. 

It is very doubtful if sufficient evidence has 
yet been presented to positively prove the 
safest time for operation upon all patients 
with acute cholecystitis. It seems very probable 
that the present mortality rate might be low- 
ered by operation within the first two or three 
days after the onset of the acute attack. After 
several days have elapsed there is still much 
evidence to support a waiting policy except 
in those cases showing no improvement, or in 
which the disease is progressively growing 
worse. 
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MATERNAL, NEONATAL AND INFANT 
DEATH RATES IN KANSAS; 
1931-35 


H. R. ROSS, M.D.* 


‘Topeka, Kansas 
To cau Division of Child Hygiene, Kansas State Board of 


Authorities have contended for many years 
that maternal and infant death rates for the 
United States were ufnecessarily high. In late 
years the infant death rate has shown a reason- 
able decline, but a less marked reduction has 
been shown in maternal deaths. In a recent 
tabulation of statistics showing maternal death 
rates of twenty-one nations, the United States, 
with one exception, ranked highest in the list. 
Four of these nations showed a rate of less 
than one-half that of the United States. This 
constitutes a challenge to the medical profes- 
fesion and to others especially concerned, that 
something be done and the situation be not 
regarded with the complacency of reading a 
weather report. 


MATERNAL DEATHS IN KANSAS 


In 1934 Kansas ranked twenty-seventh 
among the states with a maternal death rate of 
six per 1,000 live births. One state had a rate 
of three and nine-tenths, less than two-thirds 
that of Kansas. Kansas deserves a higher posi- 
tion in this scale, because of the character of 
her population and the opportunities and 
privileges of her citizens. 


In Kansas, the midwife problem does not 
assume the importance that is found in a num- 
ber of states. In the thinly populated sections 
of the state, the lack of medical care within a 
reasonable distance enters into the picture and 
may have a bearing on the high maternal 
mortality. The average annual state rate for 
the five years 1931-1935, was five and four- 
tenths per 1,000 live births. 

A large lying-in hospital in the United 
States some years ago, attained a record of 
more than 2,000 consecutive births without a 
maternal death. It is of interest that frequent- 
ly the maternity hospital receives more than 
its proportionate share of the serious and com- 
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plicated cases, yet maintains a record far above 
the general average. While in general practice 
it is not possible to equal the record of expert 
service of a well equipped and manned materni- 
ty hospital, yet it seems possible to greatly 
improve the present record in our state. Gen- 
eral practitioners who care for a large propor- 
tion of maternity cases in Kansas, are not all 
making use of the available opportunities to 
educate their clientele in the possibilities of 
adequate prenatal, natal and postnatal care, 
and the benefits that accrue from such service 
in the conservation of human life and the pro- 
motion of health and happiness. 

According to the report given in the Ameri- 
can Journal of Public Health for January, 
1937, the Chicago Maternity Center in four 
years, from July 1, 1932 to June 30, 1936, 
gave some type of care during pregnancy, labor, 
or the puerperium, to 14,597 women in their 
homes. The total number of confinements, 
abortions and women referred to hospitals 
for some complication, were 12,597. These 
patients were from the poorest classes in the 
city. The total deaths among these patients 
from all causes numbered eighteen. Eleven of 
the deaths were attributed to puerperal causes. 
The net maternal death rate was nine-tenths 
per thousand live births, or one-sixth that of 
Kansas. It would appear that this enviable 
record shows a definite relationship to sound 
obstetric practice when applied to maternity 
care, even in poverty stricken environment. 


MATERNAL DEATHS BY CAUSES 


In reviewing the causes of maternal deaths 
in Kansas for 1931-35, it was found that 
complications following abortion ranked first, 
causing twenty per cent of the total number of 
deaths. Next in order were septicemia with 
nineteen per cent; puerperal alburminuria and 
eclampsia fourteen per cent and other toxemias 
of pregnancy, phlegmasia alba dolens, embolus 
and sudden death, eleven per cent. These four 
maladies were responsible for sixty-four per 
cent of deaths of Kansas mothers in the five 
years, a toll of 550 lives. There is little argu- 
ment that these conditions are largely prevent- 
able and that through proper cooperation, 
with adequate prenatal, natal and _ postnatal 
care, at least half of these lives could have been 
saved. 


MATERNAL DEATH RATES BY COUNTIES 


Maternal death rates in Kansas counties vary 
from none in eight counties to a rate of 
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fourteen and eight tenths in one county as 
shown in figure 1. In the highest group, those 
having more than six deaths per 1000 live 
births, there were twelve counties in the 
western one-third of the state and nine counties 
each in the central and eastern sections. The 
counties with the highest rates in this upper 
group are located in the western portion of the 
state, where the distance between the patient 
and available medical attention is greater. The 


location of hospitals in certain counties ac- 
counts for higher rates than would otherwise 
prevail, since serious cases calling for surgical 
intervention are often brought to the hospital 
from surrounding counties, and mortalities 
are recorded at place of death and not at place 
of residence. This condition, however, does 
not explain high rates for all counties. Lack of 
prenatal care and supervision are undoubtedly 
responsible for many deaths. Education of 
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mothers as to the necessity of placing them- 
selves in charge of a competent physician, early 
in pregnancy, has proven its value and is ap- 
preciated by the physician as giving him the 
opportunity for service. With such practices 
a definite reduction of the various accidents 
and hazards of pregnancy have been shown. 
Careful demonstrations and studies have shown 
that prenatal care reduces the death rate of 
mothers fifty per cent, and the death rate of 


‘Miami 


osayot 


3 
3|32 


Franklio 


~ 


Jefferson 


< 


2 


iNemaba 
33 
Shawnee 
25 31 
Osage 
27 


‘ottawatomie| Jackson 


Y 
ty 


33 
39 50 18 
Eliswort! 


34 


LJ 
> 
LJ 
> 
oO 
O 
LJ 
O 
~ 
<x 


28 


NEONATAL MORTALITY. 


KANSAS 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


babies sixty per cent below the rate of deaths 
without such precautions. 

In the second highest group those having 
from four to five and nine tenths deaths per 
1000 live births, nineteen of the twenty-six 
counties lie in the eastern half of the state. 

The third (2.0-3.9) and fourth (less than 
two) groups are more evenly distributed. 

Eight counties with 4,952 births had no 
maternal deaths in the five years. Six of these 
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counties are located in the western half of the 
state where hospital facilities may not be 
readily available in that county or adjoining 
counties. 


NEONATAL DEATHS (Under One Month) 


Records of neonatal deaths, as such, have 
been kept in Kansas since 1924. This feature 
of the infant death rate in our state has not 
shown the proportionate decline that has been 
shown in the total death rate for the first year 
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of life. Sixty-three and one-half per cent of 
all infant deaths occur during the first month, 
the average annual rates being thirty-one and 
‘five tenths (neonatal) and forty-nine and six 
tenths (infant mortality) per 1000 live births 
respectively for the five years 1931-35. (Figs. 
2 and 3). Injuries at birth and syphilis are 
important causes in neonatal fatalities. Ac- 
cepted obstetrical practice today calls for a 
Wassermann test as a routine procedure, but 
it is believed such practice is not generally fol- 
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lowed for several reasons, one of which is 
expense to the patient. 

In reducing infant deaths in Kansas in the 
future, most of the reduction must be made 
in the neonatal group. It is true that in any 
adequate program for the reduction of neo- 
natal deaths, an intimate knowledge of the 
causes is absolutely essential. Outside of pro- 
fessional circles, the argument may be offered 
that early infant deaths are largely beyond 
our control and neonatal mortality is a selective 
process which in the long run is beneficial to 
the race. This same attitude was formerly 
held by many regarding infant mortality as a 
whole—the idea of ‘‘the survival of the fittest’. 


INFANT MORTALITY 


Infant mortality, as an index of health of 
the general population and a guide to the health 
official, has been compared to the clinical 
thermometer as a guide to the practicing physi- 
cian. Neither should be used alone without 
taking into consideration related factors. The 
fallibilities of such a guide if used alone and 
without a careful study to learn of all the fac- 
tors that enter into the picture and the effect 
of these factors on the final result is apparent. 
The reliability and uniformity is more con- 
stant where the number used for the study is 
large. For this reason the five year period is 
used as a more reliable guide than that of a 
single year, particularly in the counties with a 
small number of births. 

Where studies have been made, it was found 
that economic stress and a low level in living 
conditions contributed to a distinct rise in in- 
fant mortality rates. Economic and living 
conditions, therefore, are recognized as fac- 
tors in infant mortality. The average annual 
infant mortality rate for Kansas for the five 
years 1931-1935 was forty-nine and six 
tenths for each 1,000 live births; in the regis- 
tration states for 1931-1934, it was sixty and 
two tenths. Several states have rates below 
that of Kansas. For the years 1931-1934, the 
state of Oregon had an average rate of forty- 
one. It is estimated that an infant death rate 
of thirty per 1000 live births is possible. 


INFANT DEATHS BY CAUSES 


Interesting changes are found on comparing 
causes of infant deaths in 1914-18, with 1931- 
35. These data are shown in Table 1. 

In the majority of communicable diseases a 
definite reduction is noted in the deaths of 
the latter period compared with the earlier. 


From meningococcus meningitis, the deaths 
are about one-fifth; diphtheria and anterior 
poliomyelitis, one fourth; typhoid fever, small- 
pox, erysipelas and tuberculous meningitis, 


: TABLE 1 

INFANT DEATHS BY CAUSES FOR TWO, FIVE. 
YEAR PERIODS 1914-18 AND 1931-35 


CAUSE COMPAGE DEATHS 
1914-1918 1931-1935 
Whooping cough ..................000cceeeees 270 172 
Encephalitis, epidemic or lethargic ...... 12 3 
Meningococcus meningitis ................ 63 12 
Other epidemic and endemic diseases... 0 2 
Tuberculosis of the lungs .................. 10 11 
Tuberculosis of the meninges ............ 14 8 
Tuberculosis, all other forms ............ 9 8 
Gonococcus infection 1 2 
Purulent infection, septicemia ............ 15 13 
Convulsions, cause unknown ............ 121 27 
Diseases of the ear, mastoiditis .......... 5 29 
Heart disease, all forms ...................... 45 + 
Broncho pneumonia ........................ 762 770 
All other diseases respiratory system.... 26 34 
Diarrhea and enteritis ........................ 1314 578 
Appendicitis and typhlitis ................ + 8 
Hernia, intestinal obstruction............ 72 75 
Spina bifida and meningocele 
(difference in classification) .......... 647 89 
Congenital malformations of the heart 640 
Other: congenital malformations ........ 291 
Other diseases of early infancy .......... 359 
All accidental causes .................cccscce0e 47 162 
Not specified or unknown ................ 86 126 
In thi i 


represent deaths for the same number of births, as found in the 
second column. 

one-half and for measles and whooping cough, 
two thirds that of the earlier period. Only a 
slight reduction is noted in the respiratory dis- 
eases, much less than in the adult for the 
same periods. A higher number is shown in 
syphilis than in the earlier period. 
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TABLE 2 County Number| Maternal Infant Neonatal 
of Number under 1 yr. | first month 


NUMBER OF BIRTHS; MATERNAL, INFANT 
AND NEONATAL DEATHS, AND RATES PER Deaths Rate |Deaths Rate 
1,000 LIVE BRITHS; 1931-35 

Number| Maternal Infant Neonatal $33 
of Number under 1 yr. | first month i I 2,511 


Births |Deaths Kate |Number jNumber 586 
|Deaths Rate |Deaths Rate : 
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One notable reduction is in diarrhea and 
enteritis and other diseases of the digestive 
system, in which deaths have been reduced more 
than fifty per cent. A number of factors have 
contributed to this reduction, among them 
being improvement in milk supplies, advance- 
ment in the care of foods, refrigeration, and a 
better understanding of approved practices in 
infant feeding and attention to cleanliness in 
infant care. 

A large and well known life insurance 
company, through the establishment of a 
nursing service and conducting a program of 
health education among its policy holders, 
particularly among mothers, reduced the in- 
fant death rate in the community from 300 
to 100 per 1000 live births in a period of 
three years. 

With more universal application of present 
day knowledge in infant care, rates for many 
of these maladies may still be materially re- 
duced and many infant lives saved. 
COMPARISON OF COUNTIES IN MATERNAL, 

NEONATAL AND INFANT DEATH RATES 

In the counties having the highest neonatal 
death rates, all but two are listed in the 
highest group for infant mortality. This shows 
the close relationship between neonatal and 
infant mortality. 

In the counties grouped in the lowest rates 
for neonatal deaths, three of the four counties 
are in the corresponding group for infant mor- 
tality. 

In each of the four groups, a goodly ma- 
jority of counties fall into similar lists for 
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1.494 |__98|53.3 51|27.7 196 6|30.6 3 
9 Butler 2,340 74.1 2459.2 
Chase 43.0 67138. 
a 1 142|56. Wabai 18)28.8 
35129.1 | 22]18.3 Wichita ................| 178 | 
3 301483 | 54|32.6 722 17|95.5 | 10|56.2 
Cowl 
Covey 3,618 726|58.5 | 418|33.7 
51|45.8 | 36/32.3 
3 76|39.9 | 4523.6 
39 40|62:5 | 23|35.9 
1.282 103|65.1 | 67/42.3 
136|59.4 | 81/35.4 
| 69/40.9 |__47127.8 
Greenwood .......... 1,989 
Hamilton ...........- 586 
Hodgeman ..........-. 409 
990 
Jefferson 915 
Johnson ..............| 1,564 
362 
Kingman ..............| 1,134 : 
2,443 
Leavenworth ........| 2 
’ 
433 | | 23/53.1 1414 
1,989 86| 43.2 
McPherson 1,859 3 
Mice] 1051 | | 35/5 ia 
Morton 474 46|54.5 | 36/4 
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Omen] Fel | | 
Pawnee 34/43.2 253 
Phillips 1,062 | 57/61.1 | 36/3 
Rewlias "940 36/53.3 | 34/3 
Republic 15151 174/38.9 | 116|2 
44/35.4 | 33/2 
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deaths occuring in the first month and the first 
year. 

There is no similar relationship between 
maternal and neonatal and infant death rates. 
The county with the highest infant death rate 
in the state did not report a maternal death in 
the five years. In the thirty counties, in the 
highest rate group in maternal deaths, but five 
are found in the corresponding group for in- 
fant death rates. 

The State Board of Health believes it is 
possible to materially lower the maternal, 
neonatal and infant mortality rates in Kansas, 
through methods that are now known to aid 
in such life conservation. The cooperation and 
help of individuals and organized groups is 
sought in carrying forward this program. 
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A METHOD OF REVIEWING GROSS 
ANATOMY 


HOMER B. LATIMER, PH.D.* 


Lawrence, Kansas 


Many men in practice have, of their own ac- 
cord, expressed a desire to come back and review 
their gross anatomy, and it would be a fine 
thing if these men could return and review 
anatomy and other phases of their laboratory 
training, but there are real difficulties on both 
sides. At present the Anatomy Department has 
barely room and material sufficient for the 
regular classes, and most men feel that they can- 
not take the time necessary to adequately review 
one of these subjects. The advantages to both 
the department and to the men in the contacts 
with other workers of slightly different out- 
look, the advantages in the use of models, charts 
and other demonstration material cannot be 
denied and yet there should be some method 
whereby the progressive practitioner may review 
his anatomy at home. 


Some years ago Jackson ('02) suggested the 
value of the study of cross sections as a method: 
of reviewing gross anatomy. We have been 
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using sections of adult cadavers for a review in 
the first year following the dissection of the 
body and just preceding the general exami- 
nation over the entire body, and also as an 
elective second year course. The study of cross 
sections gives the student a new view of the 
structures previously dissected and helps to 
emphasize the relations of these structures, 
Sections of adult cadavers are of course im- 
practicable for the local practitioner but there 
are a large number of older fetuses which are 
stored and eventually discarded. This material 
could well be used by individual physicians for 
a review of gross anatomy. Some of the re- 
lations and the relative sizes of parts are dif- 
ferent from those of the adult but the attention 
being paid in these days to the care of the 
child only makes these differences of greater 
value if they are kept in mind and not taken 
as the relations and sizes of the adult organs. 
We have found in our laboratory that the 
study of the cross sectional anatomy of an older 
fetus is a most excellent review of the field of 
gross anatomy. 


The preparation of cross sections through 
freezing and sawing is a difficult task without 
special equipment. The method of decalcifi- 
cation described by Terry (’00), Jackson 
('02) and more recently Latimer ('36) isa 
simple method and yields excellent results with 
fetal material. The method used in our labora- 
tory is as follows: The’ fetus, previously 
hardened in ten per cent formalin, is decalcified 
in from five to ten per cent hydrochloric acid 
or nitric acid of the same strength. To ade- 
quately preserve a fetus, ten per cent formalin 
should be injected, either with a syringe or by 
gravity through the umbilical vein. It is well 
to inject some formalin with a hypodermic 
needle into the abdominal and the two pleural 
cavities. If the needle is introduced obliquely 
through the wall, the fluid will not be forced 
out when the needle is withdrawn. The fetus 
should then be immersed for a couple of weeks 
in several times its own bulk of a five to ten 
per cent formalin solution. It takes several 
weeks, depending upon the size of the fetus 
and the strength of the commercial acid used 
for complete decalcification. The solution 
should be changed every week or ten days and 
the progress of the decalcification can be deter- 
mined by trying the jaw bone or temporal bone 
or other dense bone with a needle. As soon 


as these denser bones can be pierced by the needle 


a 
4 


the fetus is ready to be removed, washed and 
sectioned. 

Use a long sharp butcher knife and to aid 
in getting the sections parallel we have been 
using a device similar to a large carpenter’s 
miter box, with a slit cut toward one end 
through which the knife will slide. Three 
boards nailed together in a U shape will be 
adequate if the boards are of sufficient width 
to make a trough just large enough to hold the 
fetus. The fetus can be advanced by hand the 
desired width of the sections for each cut and 
thus a uniform series of sections can be secured. 
Sections may be cut almost any desired thick- 
ness, as the decalcified fetus will cut, bones 
and all, very much like a piece of cheese. We 
usually cut sections about one-half centimeter 
thick through the head or regions where there 
are many fine details and thicker in other 
regions. Loose pieces of intestines or other 
organs may be kept in place by sewing the loose 
pieces through their edges to adjacent structures. 
Sections are probably best preserved in a five 
to ten per cent solution of formalin. Sections 
which are to be handled a great deal or sections 
for which one has no container may be im- 
mersed, as suggested by Ransom (’24), in pure 
glycerine plus five per cent phenol for from one 
to three weeks and then drained. These sections 
will keep without being immersed in a fluid. 
They should be kept from the dust. They tend 
to darken somewhat with age. This method is 
better adapted to material used by a class where 
there is danger of its being left out of the fluid. 


Sections of fetuses decalcified with nitric acid 
often show a better differentiation of the 
various tissues but they may be somewhat sticky 
to the touch and hence not so pleasant to work 
with. Hydrochloric acid is preferable for most 
adult material, although either acid may be 
used in the preparation of adult heads. The 
nitric acid may macerate the material before 
adequately decalcifying it. 

An excellent study of the ear may be made 
through the decalcification of the temporal 
bone, after which the various structures may 
be dissected out very readily. The relatively 
large size of the middle and internal ear in the 
late fetus and newborn makes the study of the 
fetal ears nearly as valuable as that of the adult. 
The course of the facial nerve through the tem- 
poral bone, for example, may be dissected out 
with a scalpel much as though it were im- 
bedded in cartilage. 
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If drawings or graphic reconstructions 
are wanted, the method is the same as 
in the study of sections of adult cadavers. 
First, make tracings with india ink on 
glass plates laid directly on the sections. 
Old photographic plates from which the film 
has been removed are good. Then these out- 
line drawings are transferred to paper by plac- 
ing the paper over the outlines on the glass 
plates and tracing them. The glass plate and 
the superimposed paper can be held horizontal 
in a frame or against a window or an x-ray 
view box. If one desires to make a graphic 
reconstruction, the outline of the fetus should 
be drawn from the anterior side before section- 
ing and later on the section levels drawn in on 
this sketch of the entire fetus: The dimensions 
of the desired organs or systems, measured from 
the side of the drawings of the cross sections, 
may then be plotted on the drawing of the 
anterior view of the entire fetus. Connecting 
these points will outline the desired structures. 


This method of decalcifying and studying 
sections of advanced fetuses is not new but it 
does seem as though it should be used more 
frequently and that it could be used to meet 
the need of review by men who cannot find 
time to go away for the review courses. The 
sectioned material may be kept indefinitely and 
may be used whenever the physician has time 
to review a region or part and also it may serve 
to supplement his study of textbook or atlas 
for some particular problem at hand. 
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In spite of all our advances in medical knowledge, it 
is still true that it is more important to know what sort 
of patient has a disease than what sort of disease a patient 
has.—James J. Walsh, M.D. 


Different physicians, using the same medicines, both 
with the same skill and training, will get different 
results, because the factor of personality is so important 
in the healing art. 


The doctor must have knowledge, skill, experience, 
but more important than this, his most effectual imple- 
ment is the patient’s confidence. 
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PROLAPSE OF THE UMBILICAL 
CORD* 


ROBERT A. McCURDY, M.D. 
ElDorado, Kansas 


Premature expulsion of the umbilical cord is 
a serious complication of labor. It is one of the 
most frequent causes of stillbirth, since death of 
the foetus is inevitable when pressure is exerted 
and maintained on the cord. Such pressure is 
favored when the cord is prolapsed during 
strong uterine contractions. 

Three conditions must be fulfilled to pro- 
duce cord prolapse. These have been shown to 
be a disproportion between the presenting part 
of the foetus and the pelvic inlet, a dilating or 
dilated cervix and rupture of the membranes. 

In a series of 3,931 deliveries in the Cleve- 
lany City Hospital there were nineteen cases of 
prolapse of the cord, an incidence of one in 206 
or forty-eight hundredths percent. DeLee re- 
ports an incidence of one to four hundred. In 
these nineteen cases there were eight infant 
deaths, a mortality of forty-two percent. The 
total infant mortality of the series was two and 
three tenths percent. 

External pelvic measurements were recorded 
in twelve of this series, in none of these did the 
measurements reveal contracted pelves. In the 
other seven cases the patients were all multi- 
parae, who had had no trouble in their previous 
labors. In none of these cases was the diagnosis 
made either before or after delivery of con- 
tracted pelvis. Sixteen multiparae and three 
primiparae comprise the series. There were 
fifteen occiput presentations, in six of which 
the head was high when the diagnosis of pro- 
lapsed cord was made. There were four breech 
presentations. There was a history of pre- 
mature rupture of the membranes in nine cases, 
two of which were breech presentations. The 
outstanding abnormality in the series was that 
of a patient with polyhydramnios. The 
patient was a colored multipara twenty-three 
years old whose abdomen was of tremendous 
size. Twins were suspected but an x-ray 
showed only one large foetus. Her membranes 
ruptured three hours before delivery during a 
rectal examination. Three hours after the 
membranes ruptured the cord prolapsed and a 
version was immediately performed. A dead 
baby was the result in spite of the prompt 
intervention. 


* Presented before a staff meeting of the Cleveland City Hospital, 
Cleveland, Ohio, November, 1934. 
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From the standpoint of the mother prolapse 
of the cord does not affect the course of labor 
save in those instances where she is subjected to 
operative procedures in an effort to save the 
child, or where an abnormality exists, such as 
contracted pelvis, which predisposes to the con- 
dition. 

As mentioned above, direct pressure if main- 
tained upon the cord is dangerous for the child, 
resulting usually in intra-uterine death. It 
is obvious that head presentations compress 
the cord easier than other presentations, since 
in the latter the pelvic canal is usually not 
completely filled. To quote DeLee, ‘‘Com- 
pression of the cord affects the vein first, re- 
ducing the amount of blood going to the foetal 
heart, and causing placental congestion. As the 
result of the anemia, lack of stimulation of the 
sino-auricular node in the auricle, and the 
asphyxia the foetal heart slows sometimes to 
fifty or sixty during the contraction of the 
uterus and when the compression is relieved, 
the heart bounds up to 130 to 160 a minute. 
But this does not mean that the circulation has 
recovered, because in many instances minute 
hemorrhages in the lungs and even heart clot 
have been produced, which render extra-uterine 
existence impossible. If the cord hangs out of 
the vulva it may congeal from cold or the 
mother may lie on it....An additional 
danger to the child will arise in the operations 
undertaken for its rescue—all of which ex- 
plains the forty to fifty percent mortality in 
operated cases and the eighty percent in those 
left to nature.” 

Autopsies were performed upon four of the 
eight stillbirths in this series; only one showed 
evidence of intra-uterine asphyxia. The path- 
ologist who performed the post mortem evi- 
dently had the condition in mind since he 
tied off the trachea before opening the thorax. 
In this case the lungs were not expanded, they 
did not float in water in toto or in pieces and 
small subpleural petechiae were present. None 
of the abdominal viscera contained air and 
there was a small hemorrhagic area in the right 
adrenal gland. These findings are in favor of 
intra-uterine asphyxia at that age. The other 
three autopsies were valueless from the stand- 
point of proving or disproving asphyxia be- 
cause of the manner in which they were pet- 
formed. 

The diagnosis of prolapsed cord can readily 
be made by vaginal examination; occasionally 
the cord may even protrude from the vulva. 


‘ 


By rectal examination this condition can 
usually be diagnosticated if the child is alive 
and the cord pulsating; then this finding is as- 
sociated with marked slowing of the foetal 
heart during a uterine contraction a positive 
diagnosis is established. 

Seven of this series of cases were treated by 
internal podalic version and extraction; of 
these four were preceded by manual dilation of 
the cervix. Four of the infants were born alive, 
but one died shortly after delivery. The other 
three were stillborn. Five cases were delivered 
by forceps, four living, one stillborn. There 
were four breech extractions, two of these in- 
fants lived and two were stillborn. The other 
three cases were delivered spontaneously, of 
these one was stillborn and two lived. 

The aim of treatment in prolapsed cord is 
relief of pressure. This may be facilitated by 
deep anesthesia, which materially slows uterine 
contractions, and conversion if possible of the 
existing presentation, by displacing the pre- 
senting part by a finger in the rectum and ex- 
ternal abdominal manipulation. Reposition of 
a prolapsed cord has in most instances proved 
ineffectual. Prolapse during the first stage of 
labor yields the largest percentage of foetal 
deaths, and during this stage if a Caesarian 
section is not performed, some form of postural 
treatment should be instituted until delivery 
is possible. The knee-chest, Trendelenburg, or 
elevated Sim’s positions, combined with ele- 
vation of the presenting part by a finger in the 
rectum if necessary, have proved to be helpful. 
Delivery should be completed as soon as feas- 
ible. 


SIGHT BEGINS AT SIXTY-TWO 


MORTON E. BROWNELL, M.D. 
Wichita, Kansas 
CASE REPORT 


History. This patient, J. B., of Lindsborg, 
Kansas, first appeared at my office on February 
27, 1936. He reported that he had had some 
sight until he was two years of age, when he 
had an attack of malaria. He ascribed his loss of 
vision to the malarial attack or to the treatment 
given for this disease. Eye men at that time 
told the family that he had congenital cataracts 
and between the ages of five and seven he had 
Six Operations performed in attempts to pro- 
mote absorption of these cataracts. The result 
of these operations on the right eye was a 
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complete degeneration of the globe, so that, at 
the age of twelve, the eye had to be removed. 
He never has had any more than light per- 
ception in the left eye. For many years he has 
had marked purulent discharge from the eyes, 
or as he termed it “‘‘sore eyes’. The family 
history is negative as regards eye trouble, but 
his son had juvenile cataracts which I removed 
by a series of needlings between July 11, 1935 
and January 7, 1936. His daughter is now 
developing juvenile cataracts. 

Examination of his eyes on February 27, 
1936 revealed an old trachoma in the cicatrical 
stage in each eye. The right eye had been re- 
moved. In the left eye the cornea was clear 
and the anterior chamber quite deep. The iris 
showed marked degenerative pigmentary 
changes. The pupil was widely dilated. There 
was a broad surgical coloboma of the iris from 
eleven o'clock to one o'clock. There was a 
complete series of posterior synechiae extend- 
ing all along the pupillary border of the iris 
with streaks of pigment reaching onto the 
capsule. The whole pupillary space was filled 
with a dense fibrous membrane attached as 
described to the iris and very firmly attached 
to the root of the iris throughout the extent of 
the coloboma. This membrane appeared taut 
and tense as a drumhead. 

Vision. In the left eye there was light per- 
ception with fairly good projection. Tension, 
with the tonometer, was twenty-four mm Hg. 

Diagnosis. Old trachoma. Dense mem- 
branous cataract resulting from incomplete 
needlings in childhood. 

Because of the presence of some trachoma 
granules I gave the patient a solution of one per- 
cent copper sulphate in glycerine to use in the eye 
once daily and advised him that, if he wished, 
an attempt could be made to produce an open- 
ing in the membrane with some hope of sight. 
He was kept under monthly observation until 
October, 1936 when he suddenly developed an 
acute, non-inflammatory, anterior glaucoma. 
The tension at that time was forty mm Hg. 
With a two percent pilocarpine solution the 
tension was easily controlled and on January. 
29, 1937 the following operation was per- 
formed. 


SURGICAL PROCEDURE 


Under local anesthesia a broad keratome in- 
cision was made through the cornea just above 
the membrane. Several attempts at picking up 
the capsule with every kind of forceps at my 
command failed. The membrane was too 
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tough and tense to grasp. We, therefore, 
incised the capsule as closely to the iris border 
as possible on the nasal side beginning at six 
o'clock and cutting nearly to the root of the 
iris. For this incision a cataract knife was used. 
We then began another incision on the temp- 
oral side about a millimeter from the starting 
point of the first incision and attempting again 
to keep close to the pupillary border. This 
proved very difficult and it was necessary to 
leave a portion of the membrane on that side. 
With the capsule forceps it was then easy to 
pick up the incised portion of the membrane 
and with slight traction break up the adhesions 
at its lowermost point. This part of the mem- 
brane was then pulled out and cut off with the 
iris scissors at the root of the iris in the colo- 
boma exposing a clear black pupil. Argyrol 
was instilled and a pad applied. 

At the first dressing the following day the 
wound was well closed with a slight amount 
of ciliary injection and a clear black pupil. He 
was discharged on the third day to return for 
examination on March 1, 1937. 


EXAMINATION OF EYE ON MARCH 1, 1937 


The trachoma has shown no flareup. 
There is a moderate catarrhal conjunctivitis. 
The iris is slightly tremulous. The tension is 
eighteen mm Hg. Ophthalmoscopic exami- 
nation revealed a semilunar piece of membrane 
on the temporal side. The media are quite clear 
and the fundus shows no pathology. Re- 
fraction of the eye was difficult as the patient 
complained that he was dazzled by the bright- 
ness of things. With a plus eleven sphere he 
had a vision of 10/200. 

Remarks. It is impossible to estimate at this 
time the exact amount of sight he has or will 
have. The contrast between what he has had 
and what he now has is so great that he is 
dazed. He seemed unwilling to trust his sight 
and was afraid to use it for fear he would spoil 
it, and it was only after we had reassured him 
that he would not wear his eye out by using it 
that he would attempt to enjoy the blessings 
of sight. 

The remarkable feature of this case is that 
in this enlightened age such an eye could have 
gone unoperated for so long a time. 


The real purpose of a college education is to know 
a good idea at sight.—-J. Seeley Bixler. 


Other 


First influenza epidemic occurred in 1735. 
serious ones were in 1789, 1807, 1889, 1918. 
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TREATMENT OF NARCOLEPSY WITH 
BENZEDRINE SULPHATE 


HENRY N. TIHEN, M.D. 
Wichita, Kansas 
TWO CASE REPORTS 


The condition now known as narcolepsy 
was first described by Westphal! in 1877, but 
was given its present name by Gelineau? in 
1880. However, Redlich** in 1915 to 1925 
was the first to reawaken interest in this con- 
dition and many reports have been available 
since 1925, a very excellent resume being given 
by Daniels.’ The condition is characterized by 
irresistible impulses to sleep, which because of 
their frequency and persistence become very 
troublesome, usually interfering greatly with 
the patient’s work and normal social life. A 
second symptom, called cataplexy, present in 
many but not all of these cases, is a momentary 
state of muscular helplessness into which a 
narcoleptic patient may be thrown by emo- 
tional stress, especially upon laughing. 

The etiology of narcolepsy is unknown, al- 
though possibly due to lesions affecting the 
region of the hypothalamus. Symptomatically 
it may occur secondarily to organic brain le- 
sions, such as tumor, encephalitis, syphilis, and 
trauma. However, more commonly no organic 
etiology can be demonstrated although it has 
been suggested that it may be the result of pre- 
vious infectious processes, especially influenza, 
or of previous cerebral trauma. 

The treatment previously has been rather 
unsuccessful. Some cases have been benefitted 
by ephedrine. However, recently beneficial ef- 
fects have been reported®? from the use of 
benzedrine sulphate, and the excellent effect of 
this drug in two cases in which all other treat- 
ment had been of no avail prompts the fol- 
lowing case reports: 

Case 1. Mr. P. H.; Single. Age twenty- 
one years. Farmer. 

The patient without any noteworthy 
previous illness or accident began at fifteen 
years of age to have spells of unusual drowsi- 
ness, which gradually became worse causing 
him to fall asleep so frequently that he had 
to give up his school work. Cataplexy was 
also present, the patient having frequent 
spells of sudden muscular weakness, especi- 
ally upon laughing. The physical findings 
were negative, the patient appearing very 
strong and robust. The laboratory findings 
including urine examination, blood count, 
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Wassermann, skull x-ray, and basal meta- 
bolic rate, were all normal. The patient had 
taken considerable treatment without relief, 
and from the time that he was first seen in 
November, 1935, until July, 1936, various 
treatment was tried including ephedrine, 
pituitary extract, thyroid extract, and po- 
tassium iodide, all without any effect. On 
July 30, 1936, the patient was started on 
benzedrine sulphate by mouth with im- 
mediate benefit, the patient stating that he 
could tell the favorable effect after the first 
dose. Since then he has remained entirely 
normal and free of all symptoms, taking 
two ten mgm. tablets daily, one after the 
morning meal and one after the noon meal. 
There have been no unpleasant effects of any 
kind. 


Case 2. Mr. J. H.; Single. Age twenty 
years. 


This patient was first seen in January, 
1933, when sixteen years of age. The pre- 
vious history is negative except that one year 
before the onset of symptoms he received a 
rather hard blow on the head in boxing, re- 
sulting in some double vision for several 
days. Six months before admission the 
patient began to have an abnormal drowsi- 
ness, taking frequent naps during the day 
and becoming increasingly worse so that he 
would fall asleep whenever he became quiet. 
Because of this he was unable to keep up his 
school work and also showed an unusual 
irritability and stubborness. He also ex- 
hibited a marked cataplexy consisting of 
frequent momentary attacks of loss of 
muscular control, especially upon yawning 
or laughing. The patient was a robust, well 
developed boy with no abnormal physical 
findings. The laboratory findings including 
urine examination, blood count, Wasser- 
mann, skull x-ray, and basal metabolic rate 
were all normal. Various forms of treat- 
ment, including thyroid extract, pituitary 
extract, ephedrine, and a ketogenic diet were 
all tried without any benefit. The patient 
drifted along unable to do any school work 
or hold any position because of falling 
asleep so frequently. On October 5, 1936, 
the patient was started on benzedrine sul- 


phate, one ten mgm. tablet after breakfast 
and one after the noon meal. There was 
immediate and practically complete relief of 
the symptoms, both of drowsiness and cata- 


plexy, and the patient has been feeling quite 
normal since the use of this drug was begun. 


CONCLUSION 


Two typical cases of narcolepsy are reported 
which did not benefit by any other therapy and 
secured immediate and practically complete re- 
lief from the use of benzedrine sulphate. 
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WELL WORTHY OF THE HALL OF FAME 


How many people, of the countless thousands who 
benefit by artificial refrigeration, know that it was 
devised by a doctor? In the Hall of Fame in the national 
capitol at Washington each state is invited to place 
statues of its two most distinguished sons. It is of interest 
to know that the State of Florida has one of its repre- 
sentatives, a physician, Dr. John Gorrie, the discoverer 
of artificial refrigeration, says Southern Medicine and 
Surgery. The original machine by which artificial ice 
was first made about a hundred years ago is on exhibition 
at the Smithsonian Institute in Washington. It was for 
a long while an object of ridicule and he was unable to 
get funds for its commercial development. It was not 
until thirty years after his death that one of the first 
artificial ice factories in the world was built in Apala- 
chicola, his home. As a practicing physician he had to 
treat many cases of fever including malaria, which made 
him seek a way to procure ice for the control of the 
fever and for the comfort of his patients. It is of 
especial interest to know that unselfish seeking of a 
therapeutic aid for his patients and not the desire to 
make money led him to the discover the importance of 
which to humanity in the economic and industrial world 
is just being fully appreciated. He understood the neces- 
sity for proper ventilation of the sick room and at- 
tempted air-conditioning in a crude way. 


When you have your stationery printed, when you 
sign your name, do not precede it with ‘‘Doctor’’ or the 
abbreviation ‘‘Dr.’’, but use the letters ‘‘M.D.”, which 
you have earned the right to add to your name, and 
which will immediately establish your proper status.— 
Journal of the Indiana State Medical Association. 


Great hospitals with their schools are something more 
than blocks of buildings where patients are doctored, 
and students and nurses taught. I do believe in the spirit 
of the place.—Stephan Paget. 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


In this, my first letter, I wish to extend greetings to every 
member of The Kansas Medical Society, and to express my ap- 
preciation and thanks for the honor you have extended to me in 
selecting me to act as your president for the coming year. 


Those of us who were privileged to attend the meeting in Topeka 
are now back home on the job feeling refreshed and well repaid for 
the time spent and more determined than ever to do our best in 
which ever way duty may call. We missed you who did not attend 
and we feel you too have missed an intellectual and social treat. 
This is a good time to resolve and begin to make plans to attend 
the next annual meeting in Wichita. 


Many problems will arise during the year that have a direct 
bearing on our professional activities, due to recent national and 
state legislative enactments. These problems are being studied by 
our various state committees and as soon as mature conclusions 
have been reached you will be informed through the columns of 
the Journal or by direct communications from our executive office. 


I feel sure that our organization is beginning to take its place as 
a definite influence in the legislative and social affairs of the state. 
We should continue to strive for better health and economic con- 
ditions for the peoples of our state, and in so doing we improve 
our professional status. It is imperative if we wish to occupy the 
place which is our right that we be alert to the changing conditions 
which confront us, accepting those which are right and unitedly 
resisting those which are wrong. 

J. F. Gsell, M.D., President. 
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EDITORIAL 


THE PRESIDENT-ELECT 


The Journal desires to pay tribute to the 
selection of Dr. Noble E. Melencamp of Dodge 
City as President-Elect of The Society for the 
year 1937-1938 and as President for the year 
1938-1939. 

Dr. Melencamp has served The Society in 
many capacities, particularly as a Councilor 
and as a Vice President. His experience with 
the organization and his general and executive 
ability befit him well to accept the many re- 
sponsibilities incidental to these offices. 


AMERICAN FOUNDATION REPORT 
Two thousand two hundred doctors 
answered the inquiry of the American Foun- 
dation Studies In Government and the replies 
of these composing the selected groups are in- 
corporated in a two-volume report recently 
published under the title, ‘‘American Medi- 
cine’, with a sub-title, “Expert Testimony 
Out of Court.’’ The subject of the inquiry 
is the organization of medical care in the 
United States. Ten thousand physicians who 
have been twenty years in the practice of medi- 
cine and smaller groups of more recent gradu- 
ates were given the opportunity of expressing 
their opinions as to the necessity for radical 
change in the present system of medical service, 
and if so, in what directions. The fact that 
2,200 physicians gave time and sober thought 
in response to the survey is an indication that 
many eminent medical men are doing their own 
thinking along medical-economic lines, and 
that social awareness is not uncommon in the 
rank and file of the medical profession. 

The report should be taken as an assembly 
of ideas obtained from a cross section of the 
profession. Physicians will read it with the 
feeling that there is an inadequacy in our ef- 
forts to serve the public which is due in large 
measure to the lack of organization of our 
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facilities for the prevention and cure of disease. 
To clarify our aims and to bring into focus the 
social needs which the medical profession can 
supply requires our most careful thought. Is- 
sues have been confused and our group-think- 
ing has been distorted. Judge Curtis Boc, 
Chairman of the American Foundation Studies 
in Government, in his foreword to this report 
states: 

“We think that researches into the field 
of government are really important only in 
the degree in which they are accompanied 
by systematic and continuous education of 
all of us. 

“Our procedure is to present problems to 
competent groups and then to define the 
problems comprehensively by assembling all 
the factors brought forward in the free dis- 
cussion that follows. We do evaluate the 
ideas, but under stern challenge from our 
collaborators. ‘“The effect of this technique 
is to broaden the base of discussion, remove 
it from the narrowness of personal con- 
clusion and emotional preference, take it out 
of the circumscribed field of superficial con- 
troversy, of argument by slogans and catch 
words, and make it possible to arrive at that 
comprehensive definition of any given situ- 
ation that should certainly precede attempts 
to revise it, if any.” 

The history of American medicine reveals a 
consistent growth in knowledge, technique and 
organization. While in the report under exami- 
nation we find many who advocate radical and 
complete change in the organization of our 
medical service, there is a more general view ex- 
pressed for a continuation of the evolutionary 
processes which have been going on. There is 
a wide agreement that the best service, first of 
all, is to be attained through improvement in 
the quality of medical care and in the personnel 
of the profession. 

For any change in the manner of distribution 
of medical service it is necessary to have the 
approval and cooperation of the medical pro- 
fession. In studying this report it becomes evi- 
dent that a change is coming and that the minds 
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of American physicians are being prepared for 
its acceptance. The report will be given wide 
public circulation. A movement such as change 
in the methods of distribution of medical 
service must first become recognized as a social 
necessity. 

It should be understood that the reorgani- 
zation which may be required of the medical 
profession is no reform movement. It is an 
effort of the National Government to apply 
new methods in meeting the social and eco- 
nomic changes out of which has arisen an in- 
dustrial crisis.—R.B.S. 


THE ANNUAL SESSION 

It is our belief that the Seventy-eighth An- 
nual Session of The Society was a successful 
meeting. 

The scientific program included a consider- 
able number of the best known physicians in 
the country and their presentations were well 
given and well received. Many favorable com- 
ments were given to the sectional plan of the 
program. 

The registration total of nine-hundred and 
nine was gratifying, not only by reason it dis- 
plays excellent interest in Kansas organized 
medicine but also as it substantially exceeds all 
past records. 

The thirty technical and the thirty-one 
scientific exhibits were well patronized. All 
technical exhibitors expressed appreciation to 
the members of The Society for their interest 
and courtesy in this regard. 

The Annual Banquet was attended by ap- 
proximately five-hundred members, wives and 
guests. The program seemingly was enjoyed 
by everyone. 

The innovation of alumni banquets is ap- 
parently worthy of repetition. Undoubtedly 
these events contributed to the record breaking 
registration of the first day. 

Both sessions of the House of Delegates were 
well attended and several announcements of 
interest were made. New officers elected were 
as follows: N. E. Melencamp, M.D., Dodge 
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City, President; George W. Davis, M.D., Ot- 
tawa, First Vice President; W. E. Janes, M.D., 
Eureka, Second Vice President; Geo. M. 
Gray, M.D., Kansas City, Treasurer; H. L. 
Chambers, M.D., Lawrence, Secretary; H. L. 
Snyder, M.D., Winfield, American Medical 
Association Delegate for 1936-1937; J. F, 
Hassig, M.D., Kansas City, American Medical 
Association Delegate for 1937-1938; L. D. 
Johnson, M.D., Chanute, Councilor for the 
Third District; W. P. Callahan, M.D., Wich- 
ita, Councilor for the Sixth District; C. D, 
Blake, M.D., Hays, Councilor for the Tenth 
District; George O. Speirs, M.D., Spearville, 
Councilor for the Twelfth District: C. C. 
Stillman, M.D., Morganville, Medical Defense 
Board; and Lucius E. Eckles, M.D., Topeka, 
Editorial Board. 

To Dr. John L. Lattimore as General 
Chairman and the committees which assisted 
him goes much credit for successful manage- 
ment of the meeting. 


DR. EARLE G. BROWN 

All Kansas physicians were sorry to learn of 
the resignation of Dr. Earle G. Brown, Sec- 
retary of the Kansas State Board of Health. 
He will take over the duties of Director of 
Public Health of Arlington County, Virginia. 
Dr. Brown has been health officer of Kansas 
for the past twelve years and during that time 
he has perfected one of the most efficient pub- 
lic health organizations of any state. He has 
cooperated fully with the Kansas medical pro- 
fession in all of its activities and it can be said 
with assurance that Kansas medicine has no 
finer friend. He is a Past President of The 
Society, former Editor of The Journal, and 
has served The Society in many other official 
capacities. 

Kansas congratulates Arlington County, 
Virginia, upon its good fortune in securing 
one of the best health officers in the country. 
It dislikes much losing Dr. Brown, but it is 
happy to see him advance in the profession. 

We wish him all the success we feel he 
should and will have. 
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CAUSE OR EFFECT—WHICH ARE 
YOU TREATING? 
Mrs. Doe has seated herself opposite another 
physician—her fifth in as many wecks. She 
is listless and not a little despondent. A cloud 


of boredom and hopelessness seems to envelop. 


her. Will this doctor, as the others, merely 
glance at her, after taking a sketchy history of 
her complaint, and reach for a prescription pad 
or a bottle of tablets? 

Her cough, which began a year ago, has be- 
come progressively worse despite faithful ad- 
herence to medical instructions, directions, and 
advice. She has taken pills of all colors and 
sizes and a formidable array of liquids, ef- 
fervescent salts, capsules, and powders; still she 
has that annoying symptom—a persistent, dry, 


and evidently inconquerable cough. If only 
this particular doctor would examine her, that, 


at least would be a source of gratification! The 
last medical man hinted that she had a ‘‘touch 
of T.B.’’, yet no x-ray of her chest had been 
taken, no repeated sputum examinations made, 
nor intradermal tests performed. She had be- 
gun to worry, to lie awake at night wondering 
if anyone was interested enough in her case to 
discover the cause of her ailment. She had 
money to pay for this service. Why had she 
so grossly been neglected? 

Dr. J. broke in upon her meditations and 
began to ask her questions. ‘“Yes, doctor, I 
have indigestion (but who wouldn’t have with 
a stomach kept filled to overflowing with med- 
icines of all descriptions, tastes, and odors?). 
I do not feel feverish in the afternoon. Yes, 
I have lost weight in the past year’’, etc. 

After a thorough, painstaking examination 
Dr. J. arrived at a tentative diagnosis. He ex- 
plained to Mrs. Doe that further observation 
was necessary. A basal metabolic reading 
should be made and an x-ray of her chest was 
requested. Mrs. Doe then left the office, with 
hope for relief kindled once more. At least 
she had found a doctor who did not treat her 
on just sight and who was concerned enough 
to give her time and consideration. She was 
pleased indeed. 


The various procedures, essential for arriv- 
ing at a diagnosis, having been undertaken and 
finished, Mrs. Doe was prepared and success- 
fully treated for a sub-sternal goiter which was 
found to be the exciting cause of her apparently 
incurable condition—manifested only by a 
stubborn cough. 

How often are we prone to commit the 
error of omission! A patient has hemorrhoids, 
therefore suppositories, injection therapy or 
surgery are in order—when, in a number of 
cases, (sufficient to be alarming), digital exam- 
ination of the anus and rectum would disclose 
the existing pathology—that of cancer, ninety 
per cent of which are within reach of the ex- 
amining finger! A careful proctoscopic or 
sigmoidoscopic examination will often reveal 
the cause of hemorrhoids, which has been at- 
tributed to disturbed physiology or consti- 
pation. A barium enema will complete the 
diagnostic picture. There is time, in abundance, 
to treat a patient symptomatically after the 
possibility of organic disease has been elimi- 
nated to the satisfaction of both physician and 
patient! 

At some unguarded moment in one’s practice 
there comes an overpowering temptation to 
arrive at snap or hasty diagnoses. Thus a child 
with abdominal pain, a high leukocyte count 
and an elevated temperature is rushed to the 
operating room and a perfectly normal ap- 
pendix is removed. The child very promptly 
succumbs to pneumonia which could readily 
have been discovered had a stethoscope been 
placed on the chest. Cases of coronary disease, 
in elderly people, with pain referred to the 
epigastrium, have been similarly treated, not, 
because of ignorance, but rather because of 
failure to acknowledge the patient's right to 
live, which elemental claim more than justi- 
fies the expenditure of our best efforts when 
assuming responsibilities of such magnitude. 

Recently, an old gentleman came under a 
physician’s care, giving a history of having had 
“stomach trouble’ for ten years. He had been 
treated for hyperacidity, gastritis, and ulcers 
without results. Never had a fractional an- 
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alysis of the gastric contents been made or a 
barium meal administered. The huge, malig- 
nant mass, which was so obvious on the x-ray 
film, was mute condemnation of attempts to 
treat symptoms in preference to cause. 
Another, a woman aged forty-two pre- 
sented herself as a diagnostic problem. When 
questioned concerning her complaint, she re- 
plied rather sardonically that she had had her 
uterus, gall bladder, appendix, and tubes re- 
moved (in that order) “‘without one iota of 
relief’’ from the pain she was suffering. Her 
abdomen, criss-crossed with scars, resembled 
the Chinese alphabet. The intractable pain 
which stabbed her back and lower extremities 
was found to be due to an extra-medullary 
benign tumor of the spinal cord, at the level 
of the second lumbar vertebra, which was diag- 
nosed following the lipiodal injection of the 
sub-dural space and subsequent radiography. 
From these actual cases, cited at random, it 
would appear very much worth while to exer- 
cise patience, care, and diligence in the pursuit 
of disease, tracing it to its source, whenever 
possible, using modern laboratory facilities as 
a valuable adjunct to diagnosis, but, above all 
else, trusting in the five senses with which we 
are endowed, training them, through daily use, 
to apprehend the cause that lurks behind every 
symptom of which our patients complain.— 
Paul E. Craig, M.D. 


TUBERCULOSIS ABSTRACTS 


A review for physicians prepared monthly by the 
National Tuberculosis Association and published through 
the co-operation of the Kansas Tuberculosis and Health 
Association and The Kansas Medical Society. 


THE EARLY DIAGNOSIS CAMPAIGN 


For ten consecutive years the tuberculosis as- 
sociations of the United States have been con- 
ducting in the month of April an annual pub- 
licity campaign for the early diagnosis of 
tuberculosis. Dr. Edward L. Trudeau, the pio- 
neer of the fight against tuberculosis in the 
United States, went on record at the first meet- 
ing of the National Tuberculosis Association 
on May 18, 1905, as follows: 
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ULOSIS comes from 
another case... 


UNCOVER TUBERCULOSIS BY MODERN METHODS 


‘The first and greatest need in the prevention 
of tuberculosis is education; education of the 
people, and through them education of the 
state. It is evident that if every man and 
woman in the United States were familiar with 
the main facts relating to the manner in which 
tuberculosis is communicated and the simple 
measures necessary for their protection, not 
only might we reasonably expect as a direct re- 
sult of this knowledge a great diminution in 
the death rate of the disease, but the people 
would soon demand and easily obtain effective 
legislation for its prevention and control. 

“‘When a state has once become well edu- 
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TUBERCULOSIS 


UNCOVER IT BY MODERN METHODS. 


cated, and not before, will the other requisites 
necessary to the control of the disease be forth- 
coming.” 

This fundamental principle is as valid today 
as it was thirty-two years ago. The tubercu- 
losis associations of the country appreciate the 
cooperation and leadership which the medical 
profession has always offered. Again the far- 
sighted physician is urged to lend his help to 
this year’s campaign. 

The theme of the 1937 E. D. C. (Early 
Diagnosis Campaign) is ‘“‘Uncover Tubercu- 
losis with Modern Methods.’’ For the cam- 
paign three leaflets have been produced. 

The first leaflet called ‘‘Signals’’ deals with 
early symptoms of tuberculosis and the im- 
portance of consulting the doctor on their first 
appearance. It is a discouraging fact that in 
the last ten years no appreciable increase has 
occurred in the proportion of “‘early cases” 
admitted to sanatoria. This is in spite of years 
of earnest educational efforts urging people to 
obtain medical advice on the appearance of the 


earliest symptoms which are enumerated in the 
pamphlet. One of the explanations offered is 
that some of the early symptoms are not suf- 
ficiently severe to prompt people to action. In 
fact they are often so subtle as to be over- 
looked even by the doctor. Surveys of large 
numbers of sanatorium patients have shown 
that fatigue is often the first and only warning 
signal. Another danger sign which is just as 
often overlooked or disregarded by the patient 
is a group of symptoms which we commonly 
call indigestion. A cough that hangs on, loss 
of weight, blood spitting, pleuritic pain, are 
more likely to cause a man or woman to visit 
the family doctor. The physician’s greatest 
part in the fight against tuberculosis is his will- 
ingness to investigate these danger signs at once, 
bearing in mind that often it is impossible to 
exclude tuberculosis without an x-ray of the 
chest. The files of tuberculosis sanatoria are 
filled with case histories showing that cases 
were diagnosed far too late. Not only is 
syphilis, as Osler says, a great imitator but 


tuberculosis also imitates the symptoms of 


many other diseases. 


The somewhat out-dated survey by Dr. 
Linsly Williams and Miss Alice Hill has fur- 
nished data relating to the fate of about 1,500 
tuberculosis sanatorium patients. A regretably 
large number of these cases were first diagnosed 
as bronchitis, pleurisy, colds, ‘congestion’ of 
the lung and a great variety of cther diseases 
including malaria, cancer, anemia, pathological 
conditions of the liver, kidney, bladder and 
even rheumatism. 

Only the four classic symptoms of early 
tuberculosis—fatigue, loss of weight, cough 
and indigestion, are mentioned in the pamph- 
let. Care is taken to make clear that none of 
these symptoms is pathognomonic but that any 
one of them should be considered as a danger 
signal to be investigated by the physician, em- 
phasizing the advice that he be consulted early. 

The second booklet ‘‘It Can Happen’”’ deals 
with the tuberculin test and is addressed to high 
school groups. 


The third booklet “In Every Home’’ deals 
with the age-old story of contacts. 

It is abundantly recognized that the reason 
for failure to find early cases cannot result en- 
tirely from the apathy of patients nor from 
lack of vigilance on the part of the doctor. 
Sanatorium men recognize the fact that more 
and more cases appear where the transition 
from the “‘early’’ or “‘silent’’ stage of tubercu- 
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losis to the moderately advanced or far ad- 
vanced is relatively swift and only by the barest 
chance is the minimal case detected if the fluoro- 
scope or the x-ray is not used as a standard aid 
in diagnostic practice. 


MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


BASIC SENSE 

THE LAW 
The Basic Science Bill has become a law in 
Kansas. 
The bill, as originally presented, contained 
provisions that would have required all re- 
presentatives of the healing arts affected by 
it to prove themselves qualified in five basic 
subjects which are taught in all of their 
schools. 
The public was then to have been served by 
representatives of not one or two but three 
branches of the healing arts, all better quali- 
fied to render health services. 
As amended however, the law exempts os- 
teopaths, chiropractors, and all other prac- 
titioners who are now regulated by their 
state boards of examiners. 
The legislative battle failed to develop a means 
by which the public can measure training 
qualifications of some schools; yet the battle 
was not in vain. Several other branches of 
the healing arts do not have state boards of 
examiners, therefore their representatives, 
who meet the requirements of this law may 
gracefully present themselves to the public 
with their qualifications. 


OSBORNE COUNTY INDIGENT PROBLEMS 
ANDREW P. BROWN, M.D. 
Osborne, Kansas 

For generations the physician cloaked in 
knowledge and understanding has stood as a 
leading exponent of charity. 

The past decade with its world wide eco- 
nomic upheaval has compelled those engaged 
in the practice of medicine, by force of self 
preservation to give consideration to medical 
economics. 

The past decade, ushered in by a collapse of 
our economic and financial structure, accom- 
panied by industrial stagnation, intensified by 
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drouth, exhaustion of the normal products of 
agriculture, have supplied a class of people— 
the indigent, requiring provision of the neces- 
sities of life by their fellow man. 

Private charity, exhausted by the magnitude 
of the problem, has today been supplanted by 
new agencies, heretofore unknown, which are 
daily progressing in solving such problems as 
food, clothing and shelter. 

Unfortunately today medical care and 
health measures remain an unsolved problem, 
both for the people and those in a position to 
render this care. 

That civilized America can ever hope to pro- 
vide any measure of social security and to go 
forward as a superior race of people, neglecting 
that vital spark, the health of the individual, 
is to build our temples on shifting sands. 

We of the medical profession recognize that, 
although many of the deficiency diseases are 
preventable, among the indigent class of people 
we are making little progress. Daily children 
are being born of mothers whose families are 
so large as to be dependent on public funds, 
and far too often with little chance of ever 
being otherwise. Although preventive medicine 
is daily making great strides, prevention of 
small pox, whooping cough, and scarlet fever 
are in no way financially available to this 
indigent group. 

The deficiency diseases, prevalent because of 
insufficient budgets, produce a race of inferior 
people. The large families will result in a 
group untrained and uneducated. Surely it is 
possible, the day will come when disease shall 
spread from this great breeding ground, slowly 
developing. 

To speak of socialized medicine among a 
group of medical men is to produce a wave of 
hysteria. To the laity it is cloaked in a vague- 
ness which produces satisfaction in being re- 
moved from further burden of medical and 
hospital bills, mixed with horror at any 
thought of increased taxation. Yet, proper 
medical care of the indigent and semi-indigent 
remains a problem to all concerned with the 
welfare of his family and community of fellow 
men. To the medical profession it is a chal- 
lenge. The doctor may look forward to pro- 
ducing a true solution or accept questionable 
substitutes. 

Osborne County is a typical agricultural 
county of Kansas with a population slightly 
exceeding 11,000. At present 12 physicians 
are practicing in the five towns situated within 
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its borders. In the past three years, agricul- 
ture, through the dust storms and drouth has 
seen the graineries empty, the pastures brown, 
and livestock sold because of lack of feed and 
water. Business steadily declined. Officers of 
various government agencies sprang up over- 
night in the county seat, bearing government 
alphabetical labels. Administrative personnel 
of relief agencies soon paralleled regular county 
officers. Yet, with it all, not one single agency, 
or one individual, was designated to help relieve 
the increasing problem of medical care for the 
indigent. 

The acuteness of this problem is best ex- 
emplified by official figures compiled at the gov- 
ernment relief office. During the past three 
years over 1,400 cases were “‘on relief.” The 
average size of a family is computed at four 
and six tenths. Clearly, over a three year 
period, 6,440 of Osborne County’s 11,000 
people were dependent upon government relief 
agencies. It must be understood that at no one 
time were the entire 1,400 cases considered 
active. The status of some families from the 
standpoint of government relief agency has 
been changed. But as has been proven in this 
county, with the exception of a few instances, 
the economic status of any person who has in 
the past three years been classified as indigent, 
has not improved sufficiently that if a medical 
problem of any magnitude arises, they are 
financially dependent in this respect. 

For this reason the Doctors of Osborne 
County, through their County Society, aided 
by Dr. F. L. Loveland and Executive Secretary 
Clarence G. Munns, entered into the following 
agreement, in August, 1935, with Osborne 
County Commissioners, to provide medical 
care for the indigent. 

(The next issue will carry an outline of 
the agreement. ) 


MEDICAL LEADERSHIP 


Sir William Osler, one of the world’s greatest 
medical writers, is credited with fanning into 
flame the spark that many a man did not realize 
was in him. This physician developed his 
latent ability and became a medical leader, 
heard throughout the world. 

Many a doctor of medicine of the present 
day has latent abilities; these men need only 
the application of a “‘fan’”’ to make them inter- 
esting and aggressive leaders. The time has ar- 
tived when the medical men of America must 


assert themselves and acquaint the people with 
the true facts of their profession. The public 
is learning much about medical practice and 
the profession but the plurality of information 
is of a biased and shaded nature which tells 
only half-truths not complimentary to medi- 
cal men and women. The altruism of our pro- 
fessional people deserves a better vote of thanks 
than that! 

Magazines and newspapers of national scope 
are publishing articles weekly and monthly 
which are giving our lay readers distorted and 
false impressions of medical subjects and activi- 
ties. Perhaps these are inspired by our op- 
ponents who are ever on the alert, constantly 
contacting lay groups, giving only part of the 
story on such matters as socialized medicine, 
medical service to all groups especially those in 
the subsistence level and those employed with 
modest incomes. 

If the public develops an antagonistic view- 
point toward the medical profession, it can 
hardly be blamed because it is hearing but one 
side of an important question. The medical 
viewpoint is not heard, mainly because the 
physician himself, who is the only one quali- 
fied to tell the story, is too modest to “‘toot 
his own horn.” 

Hiding our light under a bushel is to no 
avail and contrary to modern trends. You 
medical men and women are or should be 
leaders in your communities. Like Dr. Osler, 
you must encourage the spark of medical lead- 
ership and bring the message of medicine to 
your public—to service clubs, women’s organi- 
zations, Parent-Teacher organizations, etc. 
Doctor, arrange to speak to these groups on 
subjects pertaining to medicine; for example, 
know the facts and spread your knowledge 
concerning the perils of any socialized medicine 
scheme in America. Many of you will say that 
you cannot talk in public. Neither can I, but 
I do. 

Carry the torch in behalf of good medical 
service which tolerates no deterioration. No 
one else will do it for you. Let us have a 
thousand Osler’s in this state, fifty thousand 
in the nation. You must be heard across the 
land. Medical leaders, assert yourselves NOW! 
—Henry E. Perry, President of the Michigan 
State Medicai Society. 


When one has to maintain an argument, he will be 
listened to more willingly if he is known to be unbiased, 
and to express his natural sentiments—Sir Charles Bell. 
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OFFICIAL PROCEEDINGS 


HOUSE OF DELEGATES 


The House of Delegates met in regular ses- 
sion at 8:00 p. m. on May 4, 1937, at the 
Hotel Jayhawk in Topeka, Kansas. Dr. H. L. 
Snyder, President, served as presiding officer. 

Dr. W. M. Mills, Chairman, presented the 
following report on behalf of the Editorial 
Board: 


TO THE HOUSE OF DELEGATES: 


The Editorial Board desires to submit the following 
report relating to The Journal for the period from 
May 1, 1936 to May 1, 1937. 

A financial statement reflecting all income and ex- 
pense to and including the April issue shows the follow- 
ing condition: 


I. INCOME FOR THE YEAR 


51.00 
Miscellaneous ...................... 1.20 

II. EXPENSE FOR THE YEAR 
224.52 
Miscellaneous (mailing, etc.) 122.74 


III. CASH ON HAND AND GOOD AC- 
COUNTS RECEIVABLE APRIL 
Slow Accounts Receivable............ 46.25 


TOTAL AVAILABLE SURPLUG.......... $1,204.18 


The net profit of $150.10 shown for the year 
1936-37 may be compared with the profit of $634.26 
reported for 1935-36. The sizeable reduction therein 
has of course been occasioned by the fact that The 
Journal has been entirely self-supporting during the 
past year through its payment of fifty-seven dollars 
($57.00) per month of the salary of the Journal as- 
sistant in the central office, and which amount was ap- 
proved by the officers of The Society as the proportion- 
ate time devoted to the publication by the central office. 
In addition to this several increased costs such as im- 
provement of paper stock and greater circulation have 
been assumed. It is our opinion that the financial con- 
dition of The Journal is satisfactory and that it will be 
amply able to continue on its present basis of financing. 

The Journal has continued its policy of purchasing 
all engravings used and thus no author has been put to 
expense in this connection. 

On January 1, 1937, The Journal announced an 
increase in advertising rates effective immediately for 
new advertisers and effective on January 1, 1938, for 
former advertisers. 
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The increases are as follows: 


Space Former Rate New Rate 


This we felt was justifiable by reason of increased 
expenses of publication and as it also places The Journal 
in line with the rates charged by publications of equal 
circulation in other states. 

The new rates will obviously increase income and if 
we are successful in increasing advertising it is probable 
The Journal may be able to add several additional pages 
and several new features within the near future. 

Pursuant to the authority granted by the Council, 
the Editorial Board appointed Dr. Lucius Eckles as the 
fifth member of that board for the term of May 1936, 
to May 1937. 

The Journal is being supplied at cost price to stu- 
dents of the University of Kansas School of Medicine. 

All books received for review purposes are contri- 
buted to Stormont Medical Library. 

Foremost problem of the Editorial Board is the ac- 
quisition of a sufficient amount of scientific material. 
The present policy of featuring original Kansas material 
in preference to articles presented at annual sessions re- 
quires a substantial amount of contributions, and we 
shall therefore welcome any assistance members of The 
Society can give in this direction. 

It is still our desire that The Journal constantly be 
improved and that it shall completely represent the in- 
terests of all members. We shall be extremely grateful 
for your criticisms and suggestions toward that end. 

Respectfully submitted, 
W. M. MILLS, M.D., Chairman, 
Editorial Board 
The Journal of The 
Kansas Medical Society 


Dr. J. D. Colt moved that the report of the 
Editorial Board be accepted and incorporated 
into the official minutes. Seconded by Dr. 
Henry N. Tihen and carried. 

Minutes of the last meeting were approved 
as printed in The Journal. 

Dr. O. P. Davis, Chairman of the Medical 
Defense Board presented the following report: 


TO THE HOUSE OF DELEGATES: 

Your Medical Defense Board submits herewith a re- 
port of its activities during the past fiscal year. Also, 
the report of our attorneys, showing present status of 
cases now under our charge. We recommend that only 
the report of the Board be published, and that the at- 
torneys’ report be placed on file with the Executive Sec- 
retary for reference by those concerned, thus sparing our 
defendant members a certain amount of unwelcome pub- 
licity. 

It may be interesting to know that in the last twelve 
years, when our present attorneys began to work for us, 
one hundred eighteen cases have come under our atten- 
tion, and of these eighty-three have been disposed of im 
favor of the defendants. Twenty-two cases have been 
settled by insurance carriers, and in only four cases 
have verdicts been returned against defendants. ; 

There are at this time nine cases pending, of which 
final disposition has not been made. Of these mine 
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cases one has been determined in favor of the defendant 
in the trial court and is now pending on appeal to the 
Supreme Court. 

During the fiscal year covered by this report, only 
four new cases were filed, which is the fewest number 
of cases filed in any one year in the past twelve, except 
in the year ending April 1, 1935, in which there were 
also but four new cases filed. As a matter of comparison 
we note that there were eleven new cases filed in the 
year ending April 1, 1936. However, we do not have 
any way of accounting on the small number of cases 
filed last year. 

We desire to commend the excellent co-operation we 
have had with our attorneys and with our defendant and 
other members wherever our work has taken us. Ours 
jg a co-operative movement, and we best help ourselves 
by helping each other. Our defense movement has grown 
rather by the fewer number of cases we have had to de- 
fend rather than the larger number. This is our goal. 
If, at the end of some year we should find that we had 
gone through that year without a single new case on 
our files, we should feel that we were near the attain- 
ment of the desired end of our efforts. 

For many years past we have given in tabular form, 
for each of the successive years of our operation, the 
total amount expended for defense. Thus the members 
were able to see at a glance the cost of defense, year by 
year, as well as the average cost per year for all the 
years so tabulated. We have decided to omit this fea- 
ture from our annual report, beginning with this year. 
As this Board does not receive or expend any money, 
and under our new Constitution and By-Laws does not 
any longer have supervision over what has long been 
called a ‘‘Defense Fund’’, the checks and deposits being 
handled wholly by the Treasurer, President and Secre- 
taries, there seems no longer any need for this Board to 
make any accounting to the House of Delegates of 
those funds over which it has neither knowledge or in- 
formation. 

This Board therefore recommends that new blank 
checks be printed providing for the signatures of only 
the officers above mentioned and omitting place for 
the signature of the Chairman of the Medical Defense 
Board. 

With appreciation of this Board to the members who 
have been concerned and to all officers and members who 
have given their support and advice, this report is 
respectfully submitted. 

O. P. Davis, M.D., Chairman 
C. C. Stillman, M.D. 
L. S. Nelson, M.D. 


The report was accepted and placed on file 
at the suggestion of the President. Dr. Davis 
was also given a rising vote of thanks. 

Dr. H. L. Chambers, Secretary, read his re- 
port from The Journal and it was moved by 
Dr. Geo. M. Gray, and seconded by Dr. L. F. 
Barney, that this report be accepted and placed 
on file. The motion carried. 

Dr. Geo. M. Gray, Treasurer, presented the 
following report: 

TO THE HOUSE OF DELEGATES: 

On May Ist, 1936 your Society had in my hands 

a treasurer $19,445.28, which includes both General 


and Defense Funds. This year I am making no effort to 
divide the two funds, as I understand that the new 
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provisions of the Constitution are that it is to be carried 
in one fund. 

During the year from May 1, 1936 to May 1, 
1937 the income totaled $13,967.35. During this 
period the following amounts were expended: General 
Fund, $10,894.80; Defense Fund, $9,089.41; vouchers 
for which expenditures are hereto attached. This leaves 
a balance in my hands as of May 1, 1937 of $21,- 
690.69, including $7,500.00 in Postal Savings Bonds. 

The Journal account which is kept in the Central 
National Bank at Topeka, shows a balance according 
to the bank’s statement as of April 29 of $923.18. 
These funds are handled through the Executive Secre- 
tary in the publication and operation of the Journal. 
All deposits are made by the Executive Secretary and all 
checks against this fund are paid by voucher, signed by 
the President and Secretary and myself. Vouchers re- 
turned for the year run from No. 33 to No. 73 and 
check with my records. A list of these vouchers is hereto 
attached. Last year’s balance was $762.27 which shows 
an increase this year of $160.91. During the past year 
the salary of Peggy Strawn amounting to $95.00, was 
divided and a portion amounting to $57.00 has keen 
paid from the Journal Fund and the balance from the 
General Fund. Previously her full salary had been paid 
from the General Fund but as she devoted part of her 
time to Journal affairs, it was decided that this account 
should pay a part of her salary. Had this arrangement 
not been made, the Journal account would show a better 
profit, an additional amount of twelve times $57.00, 
or $684.00. 

TREASURER’S REPORT, 1937 
STANDING OF FUNDS May 1, 1936: 


Jousnal. 762.27 
CREDITS: 
Dues from Secretary ............ $13,967.35 
Expended for year ending May Ist, 1937: 
Defense Fund (actual expen- 
Converted to Savings 
7,500.00 
Total Defense Fund ............ 9,089.41 
Total expenditures. $19,984.21 
Balance on Hand in General and Defense 
Defense Reserve Fund (Postal Savings 
Total Amount on hand............... $22,613.87 


Respectfully submitted, 
Geo. M. Gray, M.D. 


Treasurer. 


It was moved and seconded that Dr. Gray 
be given a rising vote of thanks for his report 
and that it be accepted and placed on file. 

Mr. Clarence G. Munns, Executive Secre- 
tary, presented the annual report on behalf of 
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the central office. A motion was made by Dr. 
Marion Trueheart seconded by Dr. J. L. Latti- 
more and carried that the report be accepted 
and placed on file. 

Dr. F. C. Taggart moved that the reports 
of the Councilors be accepted as printed in 
The Journal. Seconded and carried. 

Dr. A. C. Armitage, Councilor of the Elev- 
enth district, presented an oral report on behalf 
of his district. He stated that full support of 
every organized county medical society in his 
area was received during the legislature, and 
that all counties but one are organized. He 
also expressed the hope that his district will be 
one hundred per cent organized at the next 
meeting. 

Reports of the various Society committees 
were accepted by title and placed on file. 
Adjournment followed. 


The House of Delegates met in regular ses- 
sion at 8:00 a. m. on May 6, 1937, at the 
Hotel Jayhawk in Topeka, Kansas. Dr. H. L. 
Snyder, President served as presiding officer. 

Dr. C. C. Nesselrode, Chairman of the Can- 
cer Control Committee, presented the follow- 
ing report on behalf of that committee: 

TO THE HOUSE OF DELEGATES: 

In presenting this report, we would like, first, to 
review briefly the work of the Committee for especially. 
the past two years. 

In 1935-36, the Council very generously approved 
the expenditure of seven hundred fifty dollars ($750.- 
00) to defray the expenses of a series of programs con- 
ducted in six different centers on the six succeeding days 
of one week. This experiment, as previously reported, 
cost approximately the seven hundred fifty dollars ap- 
propriated and we were able to present a program to 
approximately three hundred doctors and to conduct 
six public meetings at which some three thousand lay 
people were addressed. 

In the year that is now being concluded, 1936-37, 
this same program was repeated at a cost slightly less 
than four hundred dollars. The meetings this year 
were even better attended. This year our public meet- 
ings were in the afternoons and our professional meet- 
ings at night and we addressed nearly twice the number 
of lay people. In addition to this work during this 
year, there has been held, as nearly as we are able to 
estimate, approximately one hundred fifty public meet- 
ings, each addressed by one or more members of the 
State Society. And there has been conducted, by the 
American Society for the Control of Cancer, the organi- 
zation of the American Women’s Field Army. There 


have been enrolled in that army approximately three 


thousand Kansas women. 

It is our feeling that the lay educational program is 
well on its way; that there has been enough interest 
created, especially among women, that the matter of 
lay education will be carried forward. We feel that this 
committee should do all that it can to encourage this 
lay educational work and should co-operate in every way 
possible with the various lay organizations that are now 
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interested in the furtherance of this project. The mem- 
bers of the Cancer Committee of this Society have been 
encouraged to believe that this work meets with your 
approval and we are sure that much good has been 
accomplished. 

Now, a look at the future. It is our belief that up to 
the present our efforts have been more or less sporadic 
and a bit disorderly. We are wanting to make to this 
body some definite recommendations. 

It is our belief that there is no more important work 
that the State Society can undertake than that of lay 
education but as far as the cancer program goes there 
must go hand in hand professional education. Lay edu- 
cation has received such an impetus that it is sure to 
be continued. If the profession meets this opportunity 
and meets its obligation, there must be conducted also a 
more intensive professional educational program. 

We are, therefore, suggesting the organization of a 
Speakers Bureau, and to be operated efficiently, there 
must be a central office. We are suggesting that this 
central office be a part of our central office under the 
direction of our Executive Secretary; that this Speakers 
Bureau should consist of members who will address 
Classification Clubs, Women’s Clubs and any other 
public nieeting desiring such addresses; that all of these 
addresses must be under the direction of and arranged 
for through the central office. 

Secondly, we are recommending a more intensive pro- 
fessional educational effort. This would be provided 
for through Society programs, both didactic and clini- 
cal, and further provided for by the publication of 
articles to be first published in the State Journal and 
secondly to be published in the form of a hand book 
which will be put into the hands of each and every mem- 
ber of the Society. Other State Committees which have 
undertaken such work have published their hand book 
in two or three sections, a section on each succeeding year. 

In concluding this report, we are asking from the 
House of Delegates three specific things. First, an ap- 
proval of a continuation of the Cancer Control Pro- 
gram. Second, an enlargement and extension of that 
program under the direction of a central office; all 
programs, both professional and lay, to be provided by 
the Cancer Committee through the Central Speakers 
Bureau. Third, that the Committee be authorized to 
finance this work subject to the approval of either the 
Executive Committee of the State Society or the Council 
of the State Society. It is the thought of the Committee 
that an aid to such financing may be obtained from some 
outside source; either an endowment fund or Social 
Security money obtained through the Department of 
Public Health; the details of this financing to be worked 
out by the Committee but, before being put into opera- 
tion, to be approved by either the Council or the Execu- 
tive Committee of the Council of the Kansas Medical 
Society. 

Respectfully submitted, 
C. C. Nesselrode, M.D., Chairman 
J. L. Lattimore, M.D. 
N. E. Melencamp, M.D. 
M. Trueheart, M.D. 
F. R. Croson, M.D. 

It was moved by Dr. W. M. Mills and sec- 
onded by Dr. F. L. Loveland that the report 
be accepted and that the recommendations con- 
tained therein be approved and carried out, 
with amendment that the Executive Commit- 


tee be designated to approve all regulations. 
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The motion was carried. 

Clarence G. Munns presented to The So- 
ciety on behalf of Dr. J. A. Milligan, two 
historical documents of early Society legisla- 
tive activity in Kansas. These were the first 
basic science bill and the original bill on the 
tuberculosis sanatorium. Dr. C. H. Ewing 
moved that the documents be accepted with ap- 
preciation and that a resolution to that effect 
be sent to Dr. Milligan for his fine work in 
carrying on for the medical profession through 
the years. The motion was seconded by Dr. 
Geo. W. Davis and carried. 

The next order of business was the annual 
election of officers. hereunder Dr. N. E. 
Melencamp was elected as President for a term 
of one year commencing at the close of the 
1938 session; Dr. Geo. W. Davis was elected 
as first Vice-president and Dr. W. E. Janes as 
second Vice-president for terms of one year 
each commencing at the close of the 1937 an- 
nual session; and Dr. Geo. M. Gray was re- 
elected as Treasurer for a term of one year com- 
mencing at the close of the 1937 annual ses- 
sion. No election was necessary for the office 
of Secretary inasmuch as the present term of 
Dr. H. L. Chambers does not expire until the 
annual session of 1938. 

The following Councilors were elected by 
caucus of their individual districts for terms of 
three years each: Dr. L. D. Johnson, Chanute; 
Dr. W. P. Callahan, Wichita; Dr. G. O. 
Speirs, Spearville; and Dr. C. D. Blake, Hays. 

The personnel of the Council for the year 
May, 1937 to May, 1938 was therefore re- 
ported as follows: 

First District—R. T. Nichols, M.D., Hia- 
watha, term expires 1939. 


Second District—L. F. Barney, M.D., Kan- 


sas City, term expires 1939. 

Third District—L. D. Johnson, M.D., 
Chanute, term expires 1940. 

Fourth District—J. L. Lattimore, M.D., 
Topeka, term expires 1938. 

Fifth District—Marion Trueheart, M.D., 
Sterling, term expires 1938. 

Sixth District—W. P. Callahan, M.D., 
term expires 1940. 

Seventh District—F. R. Croson, M.D., Clay 
Center, term expires 1939. 
Eighth District—L. S$. Nelson, M.D., Sa- 
lina, term expires 1939. 
_ Ninth District—Walter Stephenson, M.D., 
Norton, term expires 1938. 

Tenth District—C. D. Blake, M.D., Hays, 
term expires 1940. 


Eleventh District—A. C. Armitage, M.D., 
Kinsley, term expires 1938. 

Twelfth District —G, O. Speirs, M.D., 
Spearville, term expires 1940. 

The Delegate for the American Medical As- 
sociation meeting was elected as follows: 

J. F. Hassig, M.D., 1937-1938. 

Dr. L. F. Barney moved that a vote of 
thanks be extended to the Shawnee County 
Medical Society for the successful 1937 An- 
nual Session of the Society. Seconded and 
carried. 

Adjournment followed. 


COUNCIL MEETING 


A meeting of the Council was held at the 
Hotel Jayhawk in Topeka on May 6, 1937. 

Members present were: 

H. L. Snyder, M.D. 

J. F. Gsell, M.D. 

H. L. Chambers, M.D. 
George M. Gray, M.D. 
R. T. Nichols, M.D. 

L. F. Barney, M.D. 

E. C. Duncan, M.D. 

J. L. Lattimore, M.D. 
Marion Trueheart, M.D. 
W. P. Callahan, M.D. 
F. R. Croson, M.D. 

L. S. Nelson, M.D. 

A. C. Armitage, M.D. 
N. E. Melencamp, M.D. 
George O. Speirs, M.D. 

First order of business was the election of 
new members on the Defense Board and the 
Editorial Board. Dr. C. C. Stillman, Morgan- 
ville, was re-elected to the Defense Board for a 
term of three years. Dr. Lucius E. Eckles, To- 
peka, was re-elected to the Editorial Board for 
a period of three years. 

Wichita was selected for the place of meeting 
for the 1938 Annual Session and the dates ap- 
proved are May 2, 3, 4, 5. 

Instruction was given to the Executive Com- 
mittee to provide $600.00 of Society funds 
for payment of costs incidental to the 1937 
Annual Session. 

Upon a motion made by Dr. L. F. Barney, 
seconded and carried, instruction was given to 
the central office to remove all unpaid mem- 
bers from the mailing list effective June 1. 

The Executive Committee was authorized 
to consider and make decision concerning en- 
largement of the central office and the employ- 
ment of official Society attorneys. 

Application for Society approval received 


from the Flo Brown Memorial Laboratory 
(Continued on page 224) 
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REPORT OF THE NECROLOGY COMMITTEE 


TO THE HOUSE OF DELEGATES: 


By reason of the loss during the year of our esteemed Chairman of this Committee, Dr. J. T. Axtell, it becomes 
the duty of another member of the Committee to present the annual Necrology report. 

I wish, therefore, to inform the Society that the following of our members have died during the year on the 
dates and from the causes below described: 


Name Date Cause 
Topeka 73 Apr. 27 Arteriosclerosis 
Baxter Springs 76 Sept. 11 Carcinoma rectum 
Ba Helen Genevieve Bond ..................45 Concordia 65 Aug. 23 Cancer of breast 
pi William Moorman Boone .............. Highland 76 Aug. 6 Coronary occlusion 
Quenemo 74 Oct. 26 Bronchopenumonia 
a Charles Thomas Crandell .............. Peru 75 Oct. 28 Sclerosis of Coronaries 
Herbect Elton Doty Concordia 67 Oct. 19 Chronic Myocarditis 
Trenouth Wright Edmonds ............ Horton 33 June § Accidental shock from x-ray 
William Franklin Fee .................... Meade 73 Nov. 30 Influenza 
William Downing Groff ................ Nortonville 71 Sept. 19 Coronary Occlusion 
: John Llewellyn Hamilton .............. Leavenworth 81 July 13 Arteriosclerosis 
Pe Fount Willard Huddleston ............ Liberal 53 June 5 Erysipelas 
Topeka 79 Aug. 27 Valvular Heart Disease 
Walter Parker Irwin ...................... Florence 63 Sept. 12 Acute Indigestion 
William Kermott Johnson ............ Garnett 79 Apr. 30 Chronic Nephritis 
Robert A. MclIlhenny .................... Conway Springs 70 March 3 Coronary Occlusion 
Leavenworth 75 May 5 Prostatitis 
Howard Earl Marchbanks .............. Pittsburg 48 Aug. 7 Coronary Occlusion 
Frank Keith Meade ....................0008 Hays 61 Aug. 2 Angina Pectoris 
Frank O’Fiara Miller ............::0:..ss000 Wichita 61 Nov. 10 Chronic Endocarditis 
' Edwin Clyde Morgan .................06 Clay Center 51 Apr. 27 Chronic Nephritis 
Malcolm Newlon Lincoln 50 Nov. 18 Coronary Emboli 
Logan 66 March 15 Mitral Regurgitation 
Virgil 52 July 6 Cholecystitis 
William D. Patterson .................06 Marysville 76 Dec. 3 Angina Pectoris 
| Derby 72 Feb. 18 Arteriosclerosis 
PERE Topeka 74 Nov. 3 Cerebral Hemorrhage 
Protection 54 Jan. 6 Hydrocephalus 
Holton 66 Feb. 25 Lobar Pneumonia 
a William E. Royster ............ Chanute 66- May 31 Suicide—gunshot 
Hatry Salisbury: Burlington 69 Aug. 22 Died outside state 
Samuel H. Sidlinger ...................... Hutchinson 90 Dec. 28 Fracture Hip—fall 
Leavenworth 50 Jan. 20 Carcinoma 
Parsons 66 Sept. 13 Chronic Nephritis 
Kansas City 53 March 17 Chronic Myocarditis 
Franklin Eliada Way ...................04. Talmo 68 June 18 Myocarditis 
James Amasa Hampton Webb ........ Wichita 59 Aug. 5 Carcinoma Lung 
White City 90 Nov. 14 Chronic Nephritis 
Julius Wesselowski ......................45 Jewell City 78 Apr. 17 Coronary Occlusion 
..Fredonia 81 March 12 Cerebral Arteriosclerosis 
Peter B. Witmer .................... .. Abilene 67 Aug. 24 Coronary Thrombosis 
ak Junction City 69 March 29 Carcinoma Throat 


I can pay no finer tribute to these excellent brothers of ours than to quote to you the statement made by our 
good Chairman in the rendering of this same report at the last session of the Society: 


“Let us pause a moment in silent respect for these our comrades. They were our friends and fellow workers. 
Many of them we loved dearly. Yesterday we worked side by side; today they have passed to the great beyond 
‘from whence no traveler returns.’ We believe and hope the great mystery of life has been solved by them. It only 
remains for us to take up the great work for humanity which they have laid down. ‘So live that when thy sum- 
mons comes to join the innumerable caravan that moves to that mysterious realm, where each shall take his chamber 
in the silent halls of death, thou go, not like the quarry-slave at night, scourged to his dungeon, but sustained and 
soothed by an unfaltering trust, approach thy grave, like one who wraps the drapery of his couch about him, and 


lies down to pleasant dreams’. 


May we stand in a moment's reverence to those who have completed so well their task in life. 


a William Hay Young 
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JAMES Y. SIMPSON, M.D. HERMAN S. MAJOR, M.D. 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercise. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 


WHEN DEALING WITH CANCER 
consider the utility, accessibility and 


LOW-COST OF RADIUM THERAPY 


LEASING PLAN: Equivalent to radium ownership without CAPITAL 
investment. You keep possession continuously. We pay 
insurance and upkeep. 50 milligrams for $22.50 per 
month; 100 milligrams $40.00. Larger amounts in pro- 
portion. The initial lease is for a period of one year. 
New radium. Modern platinum containers. 


RENTAL PLAN: Any quantity available by special delivery express. 
Platinum tubes and needles, and plaques, in all dosage 
range. The basic rate is $10 for 50 milligrams for 36 
hours actual time of application. 


PURCHASE PLAN: Radium in all forms available for purchase in any 
quantity at the lowest price in the history of the radium 
industry. 


RADON: Radon in ALL-GOLD implants at $2.50 per millicurie. 
THE COMPLETE SERVICE FOR RADIUM USERS 
Telephone RANdolph 8855, or write or wire 


RADIUM AND RADON CORPORATION 


Marshall Field Annex Building 25 E. Washington St. 
CHICAGO, ILLINOIS 
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was referred to the Sedgwick County Medical 
Society for recommendation. 

Dr. J. F. Gsell was authorized to appoint 
a committee of three members to confer with 
the Kansas University Endowment Associa- 
tion toward utilizing certain available funds 
for medical research. 

Applications for Society approval from the 
American Physiotherapy Association and Kan- 
sas Society of X-Ray Technicians were re- 
ferred to a special committee for investigation 
and recommendation. 

Dr. H. L. Chambers was authorized to make 
arrangements for participation of The Society 
in the Kansas Academy of Science. 

The House of Delegates also approved an 
annual increase of $1,200.00 in salary for the 
Executive Secretary Clarence G. Munns, and an 
annual increase of $120.00 in salary for Mrs. 
Elizabeth Grinstead. 

Adjournment followed. 


NEWS NOTES 


SALES TAX 


Representatives of The Society have submitted a brief 
to the State Tax Commission pertaining to rules and 
regulations governing physicians under the Kansas Sales 
Tax and have also recently held several conferences with 
the commission in that regard. 


While it is definite that professional services are not 
taxable under the Kansas law, a question does arise as 
to tangible personal property utilized as an adjunct 
thereto (medical supplies, dressings, equipment, etc). 

The following regulation was prepared and submitted 
by The Society: 

“Physicians, dentists, and veterinarians primar- 
ily render professional services, and such services 
are not taxable. They are users and consumers of 
such tangible personal property as medicines, drugs, 
vaccines, dressings, appliances, instruments, equip- 
ment, x-ray films, metals, minerals, cement, plates, 
bridges, and similar commodities used by them in- 
cidentally in the performance of their professional 
services, whether or not such items are separately 
billed to patients. The person selling such articles 
to a physician, dentist, or veterinarian is deemed to 
be making a sale for use or consumption, and 
must collect and remit the tax thereon. Where 
physicians, dentists, and veterinarians sell tangible 
personal property entirely separate and apart from 
their rendering of professional services, they are 
deemed to be making retail sales, and the tax thereon 
must be collected and remitted by the physician, 
dentist, or veterinarian making the sale.”’ 

It seems probable at the present time that this or a 
similar regulation will be adopted. This is believed to 
handle satisfactorily all problems thereunder with the 
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exception of eyeglasses which present several different 
complications. Discussion is now being had with the 
commission on the latter subject. 

A bulletin describing fully the obligations and rela- 
tions of physicians under the Kansas Sales Tax will be 
forwarded to all members as soon as all arrangements 
are completed. 


A. M. A. ANNUAL SESSION 


The Eighty-eighth Annual Session of the American 
Medical Association will be held in Atlantic City, New 
Jersey, from Monday, June 7, to Friday, June 11, 1937, 

The House of Delegates will convene on Monday, 
June 7, in the Renaissance Room of the Ambassador 
Hotel, Boardwalk at Brighton Avenue. 

The Scientific Assembly of the Association will open 
with the General Meeting held on Tuesday evening, 
June 8. 

The various sections of the Scientific Assembly will 
meet Wednesday, June 9, at 9 a. m. and 2 p. m. and 
subsequently according to their respective programs. 

The Registration Department will be open from 8:30 
a. m. until 5:30 p. m. on Monday, Tuesday, Wednesday 
and Thursday, June 7, 8, 9, and 10, and from 8:30 
a. m. to 12:00 noon on Friday, June 11. 


NEW APPOINTMENTS 


New appointments recently announced by Governor 
Walter Huxman are as follows: Dr. F. S. Hawes, Rus- 
sell, to the Board of Medical Examination and Registra- 
tion; Dr. J. W. Spearing, Cimarron, Dr. A. J. Retten- 
maier, Kansas City, and Dr. J. L. Lattimore, Topeka, 
to the Kansas State Board of Health. 


KANSAS STATE BOARD OF HEALTH 


Dr. Earle G. Brown resigned his position as Secretary 
of the Kansas State Board of Health effective May 1. 
He will leave Topeka on approximately May 15 to 
accept a position as Director of Public Health for Ar- 
lington County, Virginia. 

The Kansas State Board of Health, at a meeting held 
on April 21, appointed Dr. H. R. Ross, Director of 
the Division of Maternal and Child Welfare as tempo- 
rary successor. Appointment of the permanent suc- 
cessor will be made by the Board by approximately 
June 1. 


SEDGWICK CLINICAL ASSEMBLY 


The Second Annual Spring Clinical Assembly of the 
Sedgwick County Medical Society was held on Tuesday, 
April 6, at the Allis Hotel in Wichita. The program 
consisted of a full day of clinics presented for post- 
graduate study by the Sedgwick County Medical Society 
and the Rotating Staff of the Sedgwick County Charity 
Hospital. Distinguished guests at the meeting were Dr. 
Alton Ochener, Professor and Director of Surgery, Tu- 
lane University School of Medicine, New Orleans, 
Louisiana; and Dr. Henry M. Winans, Professor of 
Medicine, Baylor University School of Medicine, Dallas, 
Texas. Twelve motion pictures on scientific subjects 
were shown all day upon request and thirteen scientific 
exhibits were assembled for inspection in the ball room 
foyer of the hotel. 
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BASIC SCIENCE BROCHURE 


The Florida Medical Association and the Michigan 
State Medical Society requested and received permission 
from The Society to reprint the Basic Science brochure 
for use in their legislatures. 

Several. other states requested extra copies of the 
brochure for similar purposes. 


POST GRADUATE COURSE 


The Menninger Clinic, Topeka, held its Third An- 
nual Post Graduate Course on ‘‘Neuropsychiatry in 
General Practice’ in Topeka, April 19 to 24. Speakers 
included members of the Menninger staff and Dr. 
Franklin Ebaugh, Denver, Colorado; Dr. Winchell M. 
Craig, Rochester, Minnesota; and Dr. J. W. Kernohan, 
Rochester, Minnesota. Physicians from fourteen states 
attended the sessions. 


ANNOUNCEMENTS 


The Annual Post-Graduate Course and Clinical Con- 
ference of the Saint Louis Clinics will be held in St. 
Louis, Missouri, from May 24 to May 29. The pro- 
gram will be given solely by members of the medical 
profession of St. Louis, with Medical Officers of the 
Army and Navy participating. It will consist of lec- 
tures, demonstrations and clinics on medical and surgical 
subjects. 


COUNTY SOCIETIES 


Speakers at a meeting of the Bourbon County Medi- 
cal Society held April 1 in Fort Scott were Drs. Hubert 
M. Parker and Vincent T. Williams, Kansas City, 
Missouri. The former’s subject was ‘‘The Thyro- 
Toxic Factor in Heart Disease’, while the latter spoke 
on ‘The Surgical Treatment of Goiter’’. 


Three meetings of the Butler-Greenwood County 
Medical Society have been held in Eldorado recently. 
At the first, on February 12, Dr. George Gsell of Wichita 
spoke on ‘“The Eye Complications in Diabetes’ and 
Dr. W. G. Gillett, also of Wichita, discussed “The Eye 
in General Practice’. He stressed myopia and its more 
severe complications. 

At the March 12 meeting Dr. Fred McEwen, Wichita, 
presented a paper on ‘‘Myocardial Failure’, which he 
illustrated with drawings and lantern slides. 

The last meeting was on April 9. Dr. J. H. Johnson. 
Eldorado, reported on the county wide immunization 
drive for smallpox and diphtheria; Dr. L. F. Steffen, 
Eldorado, Director, Butler County Public Health De- 
partment, discussed phases of health work in Butler 
County; Dr. C. E. Boudreau, Eldorado, and Dr. J. H. 
Johnson told of several interesting cases in their prac- 
tice; and Dr. C. H. Warfield of Wichita spoke on 
x-ray therapy. 


The Greenwood County Medical Society for Indigent 
Care met in Eureka on March 3, with several Oklahoma 
and Kansas physicians and druggists as guests. Dr. 
E. K. Musson of the Kansas State Board of Health at 
Topeka spoke on ‘“‘Communicable Disease Control’’. 


Members of the Central Kansas Medical Society met 
in Ellsworth on March 18. The program consisted of 
papers presented by two Topeka physicians, Dr. Harry 
J. Davis and Dr. Lucius Eckles. Their subjects were 


“Electro-cauterization and Electro-coagulation of the 
Uterine Cervix’’ and “Rheumatic Infection”’ respectively, 


Miss Christina Lohrmann, county poor commissioner 
and case supervisor, was a guest of the Cherokee County 
Medical Society at the March 10 meeting in Columbus, 
She discussed the problems of medical aid for relief 
clients of the county. Dr. C. C. Fuller of Columbus, 
presented a scientific paper entitled ‘‘Pharmacopeia and 
the Physician’. 


A meeting of the Clay County Medical Society was 
held at the Clay Center Hospital on April 14. Der, 
Warren Morton gave a report of the committee appointed 
last year to confer with the hospital board regarding 
purchase of permanent equipment. Dr. J. L. Lattimore, 
Topeka, gave an illustrated talk on ‘“The Interpretation 
of Laboratory Reports’. 


The Cowley County Medical Society met in Arkansas 
City on March 19. Drs. G. O. Giffin, K. Armand 
Fischer and Delbert A. Ward, all of Arkansas City, led 
a discussion of post mortem studies. 


Eighteen members of the Crawford County Medical 
Society were in attendance at a dinner meeting in Pitts- 
burg on March 18. Dr. J. C. Montgomery of Wichita 
discussed ‘‘The Surgery of the Gall Bladder’ and Dr. 
D. R. Black of Kansas City Missouri, spoke on ‘‘Jaun- 
dice’. 

Another meeting of this society was held on April 5 
to outline follow-up work on tuberculin tests recently 
given to Crawford County senior and junior high 
school students. 


The Dickinson County Medical Society assembled in 
Abilene on April 15 for its regular quarterly dinner 
meeting. A paper on ‘‘Clinical Pathology’ was presented 
by Dr. J. L. Lattimore, Topeka. 


Edwards County Medical Society held a meeting in 
Kinsley, March 11, at which time decision was made 
that the entire society would attend the dinner meeting 
of the Ford County Society on the following night in 
Dodge City. Dr. F. E. Dargatz, Kinsley, displayed his 
collection of panels depicting various methods of health 
insurance as practiced in several of the leading nations 
of the world, at the Ford County meeting. Featured 
speaker of the Ford meeting was Dr. Edward Hashinger 
of Kansas City, Missouri. His subject was ‘‘Treatment 
of Endocrine Diseases’. 


Open Forum for discussion of The Behavior Dis- 
orders, The Problem Child, and Prevention of Tuber- 
culosis in Children, was held under the austices of The 
Franklin County Medical Society at the High School 
Auditorium in Ottawa, April 28. Dr. Ralph M. Fel- 
lows, and Dr. Frank Koenig of the State Hospital at 
Osawatomie, and Dr. F. A. Trump, Ottawa, were the 
speakers. 


The forty-eighth annual session of the Golden Belt 
Medical Society was held in the new Municipal Audi- 
torium at Junction City on April 1. Dr. J. M. Porter. 
Concordia, was elected president; Dr. Otto Kiene, Con- 
cordia, vice president; and Dr. Kent Duray, Salina, 
secretary. Speakers at the scientific session were Dr. 
M. E. Pusitz, Topeka; Dr. H. L. Snyder. Winfield: 
Dr. C. Wortly, St. Joseph, Missouri; and Dr. Wendell 
Long, Oklahoma City, Oklahoma. Approximately sev- 
enty-five members were in attendance. 
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The Lyon County Medical Society held a dinner 
meeting in Emporia on April 6. Thirty-four members 
were present and heard a program given by Dr. Phillip 
Morgan and Dr. Charles Underwood, Emporia. Their 
paper, entitled ‘‘Electrocardiography’’ was illustrated by 
lantern slides. 


Dr. E. R. Schmidt of Newton was the speaker at a 
dinner meeting of the Marion County Medical Society 
held in Newton, March 3. His subject was ‘‘Cystitis’’. 

The society met for dinner and a business session on 
April 21 in Marion. Approval was given to a group 
advertising campaign to appear monthly in local news- 
Papers. 


Fifteen physicians of the Montgomery County Medi- 
cal Society met in Coffeyville on March 19 for a scien- 
tific session. 

On April 9, an orthopedic clinic was held under the 
auspices of this society and the Kansas Crippled Chil- 
dren’s Commission. 


Dr. J. L. Lattimore, Topeka, addressed a meeting 
of the Meade-Seward County Medical Society in Liberal, 
March 5. His paper was on ‘‘Clinical Pathology’’. 

At a meeting on April 2, Dr. Ray M. Balyeat, Okla- 
homa City, Oklahoma, was the speaker. He presented 
an illustrated lecture on the cause and treatment of 
hay fever, asthma, hives and migraine. 


Approximately 1,700 school children and others in 
McPherson County have been given diphtheria toxoid 
immunizations in a program sponsored by the Mc- 
Pherson County Medical Society and the county com- 
missioners. 


At a meeting of the Osage County Medical Society 
held in Lyndon on February 18, Dr. E. H. Decker, To- 
peka, spoke on ‘“‘Common Skin Diseases’. 


Dr. Charles Taylor, Superintendent of the State 
Sanatorium for Tuberculosis at Norton, spoke on “‘Tu- 
berculosis’’ before a dinner meeting of the Pratt County 
Medical Society held February 26 in Pratt. 

A luncheon meeting for discussion of business was 
held in Pratt on March 3. 


The members of Kingman County Medical Society 
were hosts to the Reno County Medical Society at a 
picnic held the afternoon and evening of April 23. In 
the afternoon fishing and golfing were available, fol- 
lowed by dinner at Calahan’s club house. In the evening 
a scientific program was given in the Chamber of Com- 
merce club rooms in Kingman. 


Election of officers was the main order of business 
at a meeting of the Rush-Ness County Medical Society 
in La Crosse, April 13. The following physicians were 
elected to serve for the coming year: Dr. D. B. Parker. 
Ransom, Presideat; Dr. L. A. Latimer, Alexander, 
President Elect; Dr. J. E. Attwood, La Crosse, Secre- 
tary-Treasurer; Dr. L. A. Latimer, Delegate. 


Following the election a scientific program was pre- 


sented. Dr. Otis True of Hays gave a paper on ‘‘Spinal 
Anesthesia’ and Dr. W. J. Singleton, La Crosse talked 


on “A Phase of Psychology’. 


The April dinner meeting of the Shawnee County 
Medical Society was held at the Hotel Jayhawk, Topeka 
on April 5. An honorary guest was one of the members, 
Dr. A. G. Smith of Oskaloosa, who has been in practice 
over fifty years. Dr. H. L. Snyder. Winfield, was also 
a guest and Dr. J. L. Lattimore, Topeka, presented a 
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paper on “Interpretation of Laboratory Procedures’ 
Deiegates were elected for the Annual Session. 


Drs. Cecil G. Leitch, Orval R. Withers, and Richard G. 
Helman, Kansas City Missouri, were the speakers on the 
program of a dinner meeting of the Southeastern Kansas 
Medical Society in Iola, March 23. Dr. Leitch spoke 
on ‘‘An Analysis of the Causes of Sudden Death”, 
Dr. Withers on ‘The Treatment of Bronchial Asthma” 
and Dr. Helman on ‘‘The Toxemias of Pregnancy”, 


A dinner meeting of the Sumner County Medical 
Society was held in Wellington on March 18. The 
following program was presented: ‘‘Reflections on the 
X-ray Examinations of Fractures’’, with lantern slides, 
Dr. E. H. Skinner, Kansas City, Missouri; ‘‘Medical 
Motion Pictures’, Dr. J. Allen Howell, Wellington; and 
a scientific paper, Dr. Miles W. Barnes, Caldwell. 


The Kay County (Oklahoma) Medical Society en- 
tertained the physicians of the Tri-County Medical 
Society at Ponca City, Oklahoma, April 1. The mem- 
bers of the Cowley and Sumner County Societies were 
those in attendance. The program consisted of an 
afternoon session and a dinner meeting, with the follow- 
ing speakers and subjects presented: Dr. C. C. Nessel- 
rode, Kansas City, Kansas, ‘‘Differential Diagnosis of 
Malignancies of the Stomach’, ‘‘Various Injection 
Treatments of Varicose Veins With the End Results”: 
Dr. W. C. Menninger, Topeka, ‘‘The Psychological 
Factors in Medical and Surgical Condition’, “The 
Psychiatric. Examination, An Approach to the Nervous 
Patient’’; Dr. Nelse F. Ockerblad, Kansas City, “‘History 
of Urinary Calculus’, ‘“Treatment of Urinary Infections 
by Mandelic Acid’’. 


A meeting of the Wabaunsee County Medical Society 
was held in Eskridge on March 16. 


The regular meeting of the Washington County 
Medical Society was held on March 17 in Washington. 
Drs. A. O. Skinner and J. A. Burford, of the Nebraska 
Institution for the Feebleminded at Beatrice were the 
speakers. Their discussion concerned the work being 
carried on in their institution. 

On April 13 this society met again at Washington 
for a dinner session, with a paper on ‘‘Tularemia” 
presented by Dr. F. E. Rogers of Linn. 


Dr. Galen Tice, Kansas City, lectured on “X-ray 
Studies of the Heart’’ and Dr. Don Carlos Peete, Kansas 
City, on ‘‘Post-Influenzal Myocarditis’ at a dinner meet- 
ing of the Wilson County Medical Society at Neodesha, 
April 12. The entire membership of the society and 
fifteen physicians from neighboring counties were pres- 
ent. 

On April 20 a special meeting of the society was held 
to consider the establishment of a county health unit. 


Regular meetings of the Wyandotte County Medical 
Society were held March 16 and April 6. The March 
meeting was a joint session with the Jackson County 
Medical Society and was held in Kansas City, Missouri. 
Dr. C. S. Beck, Associate Professor of Surgery, Western 
Reserve University of Medicine, Cleveland, Ohio, was 
the speaker. His subject was ‘‘Recent Advances im 
Car‘tiac Surgery’’. 

The program at the April meeting consisted of 
papers presented by Drs. O. W. Davidson, Kansas City: 
and La Verne B. Spake, Kansas City. Dr. Davidson's 
was on “‘Diagnosis of Urological Conditions” and 
Dr. Spake spoke on “Foreign Bodies in the Bronchi’’. 
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MEMBERS 


Dr. M. L. Brakebill has recently moved from Pea- 
body to Morland, where he will enter practice. 


Dr. W. G. Emery, who was, for a time prison phy- 
sician at Lansing has located in Barnard where he will 
establish a general practice. 


Drs. H. W. Nye and Andrew P. Brown have estab- 
lished joint offices in Osborne. 


Dr. Ralph Fellows, Superintendent of the State Hos- 
pital at Osawatomie, and Dr. Frank Koenig, resident 
physician at the hospital; spoke March 19 before the 
Child Guidance Committee of Kansas City, Kansas. 


Dr. G. L. Hooper, former secretary of Ford County 
Medical Society, has left Dodge City to establish prac- 
tice in Pueblo, Colorado. 


The Inman, Kansas Review under date of March 26, 
pays tribute to Dr. J. W. Johnson, who recently cele- 
brated fifty years in the practice of medicine. _Dr. 
Johnson first came to Kansas in 1887 and settled at 
Formosa. 

“Dr. Johnson states that antiseptic surgery was in 
its infancy when he was graduated. His first operation 
was an amputation of a leg in which he used a car- 
penter’s saw. There were no quarantine laws in the 
early days and it was quite difficult to combat contagious 
diseases effectively. Dr. Johnson says that he always 
owned good horses to make his rural calls. He bought 
his first two-cylinder car in 1907. The horse and 
buggy days were over for the doctor and he has always 
enjoyed this mode of travel.”’ 


Drs. E. J. McCreight and Vance Morgan were in 
charge of a program on public education on syphilis and 
other venereal diseases which was carried out by the 
Lyons Club at a luncheon held March 29, in Liberal. 


Dr. C. L. Ramsey, formerly of Everest, has recently 
located in Nortonville. 


Dr. Charles A. Royer, Kiowa, left on about April 1 
for New York City, where he will take special eye, 
ear, nose and throat work in the Columbia University 
post-graduate school and hospital. He will be in New 
York for a year and one-half. His practice in Kiowa 
has been taken over by Dr. Joseph D. Warrick, formerly 
of Chicago. 


Dr. Samuel J. Schwaup was elected Mayor of Os- 
borne early in April. He has the distinction of being 
the first native son ever to be elected mayor of that 
town. 


Dr. Francis Thorpe of Detroit, Michigan, will estab- 
lish a general practice in Pratt, where he has moved 
recently. Dr. Thorpe is a graduate of Northwestern 
University School of Medicine and has been in the 
medical department of the Chrysler Corporation. 


DEATH NOTICES 


Dr. James C. Creel, 70 years of age, died at Mercy 
Hospital in Parsons on March 21. Born in Afton, Iowa, 
in 1867, he attended the University of Iowa and the 
Marion Sims Medical College of St. Louis, from which 
he received his degree in 1899. In 1903 Dr. Creel 
was appointed supervising division surgeon for the Katy 
employee’s hospital in Parsons, which position he held 
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until retirement the first of this year. He was a member 
of the Labette County Medical Society. 


Dr. Hubert Guthrie Herring, 53 years of age, died at 
the Johnson Hospital in Chanute on March 25. Dr. 
Herring was a resident of LeRoy, where he had been in 
practice since 1915. He received his medical education 
at the Ensworth Medical College in St. Joseph, Mis- 
souri, from which he was graduated in 1906, and had 
been for years an active member of Coffey County 
Medical Society. 


Dr. John Morton McWharf, 95 years of age, died in 
Menorah Hospital, in Kansas City, Missouri, on March 
20. Dr. McWharf was born in Rose, Wayne County, 
New York, in 1842. He started his academic course at 
Moravis, New York, and finished it at Falley Seminary in 
Fulton, New York. He graduated in medicine from the 
University of Buffalo in 1868. Following his graduation 
Dr. McWharf spent eighteen years in general practice in 
Chautauqua County, New York. He moved from there 
to Fort Scott where he lived for twelve years, and then to 
Ottawa where he resided until his death. The later years 
of his practice were devoted to eye, ear, nose and throat 
work. He was a member of the board of trustees of 
Ottawa University, acting at one time as vice president, 
and was an honorary member of Franklin County Medi- 
cal Society. 


Dr. William C. McDonough, 70 years of age, died at 
St. Francis Hospital in Topeka on April 17. Dr. 
McDonough was born in 1867 and graduated from 
Rush Medical College in Chicago in 1881. He had 
practiced medicine and surgery in Topeka since 1901 
and was an active member of Shawnee county Medical 
Society. 


Dr. Rolla B. Stafford, 59 years of age, died at Christ's 
Hospital in Topeka on April 26. He received his 
degree from the University Medical College of Kansas 
City in 1901, and following graduation practiced in 
Walnut until 1925. From that time until his death 
Dr. Stafford had served in public health work with the 
exception of a year in private practice in Salina (1933- 
34) as full time county health officer for Geary County 
until 1928, Brown County from 1928 to 1931; as 
Commissioner of Health for the Virgin Islands from 
1931 to 1933; as assistant health officer for Sedgwick 
County from 1934 to 1935; when he went to the 
State Board of Health at Topeka as Director of the 
Division of Local Health, which position he held at the 
time of his death. He was a member of Shawnee County 
Medical Society. 


NEW BOOKS RECEIVED 


SYNOPSIS OF PEDIATRICS=—By John Zahorsky, 
M.D., Professor of Pediatrics and: Director of the De- 
partment of Pediatrics, St. Louis University School of 
Medicine, and T. S. Zahorsky, M.D., Instructor in 
Pediatrics, St. Louis University School of Medicine. 
Published by The C. V. Mosby Company at $4.00 per 
copy. 

HANDBOOK OF ORTHOPAEDIC SURGERY— 
By Alfred Rives Shands, Jr., M.D., Associate Professor 
of Surgery in Charge of Orthopaedic Surgery, Duke Uni- 
versity School of Medicine, and Richard Beverly Raney, 
M.D., Instructor in Orthopaedic Surgery, Duke Uni- 
versity School of Medicine. Published by The C. V. 
Mosby Company at $5.00 per copy. 


; 
| 
| 
1 
q : 


MAY, 1937 


FOURTH EDITION 
REVISED and ENLARGED 


BALYEAT’S 
ALLERGIC DISEASES 


Their Diagnosis and Treatment 


A Practical Treatise for the General Practitioner 
on Allergic Diseases—Asthma, Seasonal Hay 
Fever, Perennial Hay Fever, Migraine, 
Urticaria, Certain Forms of Eczema, 
Contact Dermatitis, and Gastro- 
Intestinal Symptoms Due 
te Allergy. 


BY 


RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Associate Prof of Medicine and Lecturer on Diseases Due to Allergy, 
University of Oklahoma Medical School; Chief of the Allergy Clinic, 
University Hospital; Consulting Physician of St. Anthony’s 
Hospital and to the State University Hospital; President of 
the Association for the Study of Allergy 1930-1931; 
Director, Balyeat Hay Fever and Asthma Clinic. 


ASSISTED BY 


RALPH BOWEN, B.A., M.D., F.A.A.P 


Chief of Pediatric Section 
Balyeat Hay Fever and Asthma Clinic 
Oklahoma City, Oklahoma 


Five hundred and sixteen pages, 6x9, illustrated with 132 engrav- 
ings, line drawings, and charts, and 8 colored plates. Fourth 
Revised and Enlarged Edition. Price, cloth binding, $6.00. 


NEW FEATURES OF THE BOOK: Many of the 41 chapters deal with the newer phases of allergy. 
The following list comprises some of the new chapters: 


The Therapeutic Value of the Intratracheal Use of Iodized Oil Corhined with Eliminative 
Measures and Specific Desensitization in the Treatment of Intractable Asthma. 


XV. Gastrointestinal Allergy. 
Allegric Dermatoses (I. Eczema, II. Contact Dermatitis). 
XX. Drug Therapy as a Palliative Means in the Treatment of Hay Fever and Asthma. 


. Migraine. 
Urticaria |Hives). 
. Fungus Infection and Its Allergic Phase. 


. Allergic Conjunctivitis. 
. Eliminative Measures in the Treatment of Food-Sensitive Patients. 
a Measures and Desensitizing Methods in the Treatment of House—Dust-—Sensitive 


Patien 
. Facial aia Dental Deformaties Due to Perennial Nasal Allergy in Childhood. 


This book offers the physician a guide to the practical methods of the diagnosis and treatment of allergic diseases. 
The material is arranged primarily to make available to the general practitioner the approved diagnostic and thera— 
peutic procedures dealing with allergic diseases. It is the work of an experienced teacher and a pioneer in the study 
and treatment of diseases due to allergy. 


F. A. DAVIS COMPANY Medical Publishers Philadelphia, Pennsylvania 
You may send me a copy of the new 4th Edition of Balyeat’s ALLERGIC DISEASES. Price $6.00. 
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AUXILIARY 


Edited by Mrs. W. G. Emery, Press Publicity Chairman 


The following, taken from the letter of Mrs. John L. 
Bauer, of the National Press and Publicity Committee, is 
worthy of wide reading: 

“Likewise it would seem to follow that the members 
of an auxiliary all of whom are highly intelligent are 
challenged to analyze their mode of living to determine 
whether they are using their time and talents to the best 
advantage. In this self-analysis, I beg of you to carefully 
consider whether you are living up to the obligations of 
your membership in your county auxiliary. Are you con- 
tributing your talents? Are you using some of your 
valuable time to study health problems, to read Hygeia, 
to learn what is being done in public health work, to 
read county, state and A.M.A. journals, especially the 
woman's auxiliary articles and the news letter? Are 
you acquainting yourself with medical legislation? In 
short, are you becoming an informed member? An in- 
formed member becomes a valuable member.”’ 


The Labetce County Auxiliary met March 23 at the 
home of Mrs. G. L. Maser. The following officers were 
elected for the ensuing year: president Mrs. G. L. Maser; 
president-elect Mrs. Mirl Ruble; vice-president, Mrs. 
Charles Miller; secretary-treasurer, Mrs. G. W. Hay. 

Mrs. C. S. McGinnis read an excellent paper on ‘‘New 
Developments on Medicine.’’ Refreshments were served 
to twelve members, one out of town member and the 
special guests. 


The Pratt County Auxiliary after a dinner at the Hotel 
Roberts, Pratt, met in business and social session at the 
home of Mrs. W. D. Pitman, 202 South High Street. 
The election of officers resulted as follows: president, 
Mrs. C. M. Vermillion; vice-president, Mrs. C. V. Black: 
secretary-treasurer, Mrs. M. E. Christman; reporter. 
Mrs. W. D. Pitman. 


The Ford County Auxiliary held a dinner meeting 
at the Lora Locke Hotel in Dodge City, February 12. 
After a short business session following the dinner, 
Mrs. C. M. Anderson entertained with several piano 
numbers and gave a very interesting book review on 
“The Natives Return’’ by Adamic. 

This auxiliary, March 15, sponsored a radio broad- 
cast announcing the Cancer Control Program to be held 
in Garden City, March 17. The Ford County Auxiliary 
was represented at this meeting by Mmes. Williams, 
Dennis, Russell and Jackman. 

Mrs. F. L. Dennis gave the principal address at the 
morning session of the Cancer Control Program. 

Beginning April first the Ford County Auxiliary will 
present two radio programs each month, using Hygeia 
material exclusively as program material. 

Mrs. R. D. Russell, Ford County Hygeia Chairman, 
reports seven additional subscriptions to Hygeia. 


Thrift Shop, a local volunteer relief agency. 


The Labette County Auxiliary met the afternoon of 
February 23 at the home of Mrs. C. S. Maginnis. Plans 
were developed for a special meeting Wednesday, March 
3, to be held in Parsons at the home of Mrs. T. D. 
Blasdel, president. Mrs. Leroy Bradfield, state lay repre- 
sentative of Cancer Control Program will, at this meet- 
ing, consult with the auxiliary in arranging plans for 
participation in a state group for the control of cancer. 
Mrs. Donald Youel gave an excellent review of “An 
American Doctor’s Odyssey.”’ 


The Sedgwick County Auxiliary entertained their 
friends, March 8, at a guest day tea, held in the home of 
Mrs. D. W. Basham. The Wichita press describes the 
occasion as a lovely affair. 

Mrs. Paul Oberg presented the musical program. Dr. 
Fred McEwen was the guest speaker, his subject being 
“Startling Advances In Medicine.” The hostesses 
numbered eighty-six. 


March 4, Mrs. J. W. Shaw and Mrs. Frank Emery 
presided as co-hostesses at a luncheon for members of 
the Sedgwick County Auxiliary Board. A business meet- 
ing followed the luncheon. . 


Mrs. George Cowles, of the Sedgwick County Auxil- 
iary, was hostess at her home to the Sunny-Side Parent- 
Teachers Association which sponsored a colonial silver 
tea. 


That large memberships are not necessary to carry out 
an efficient program is perfectly illustrated in the out- 
standing work this year of the Labette County Auxiliary. 
This organization was headed by Mrs. T. D. Blasdel of 
Parsons, who was also State Hygeia Chairman, and who 
accomplished much in the latter office, also. It is un- 
fortunate that insufficient space forbids a detailed account 
of the 1936-1937 activities of the Labette Auxiliary. 


The decision that there was no use in continuing an 
auxiliary because ‘“There is nothing to be done’’ is the 
extraordinary report which reached this column late last 
month. 

Nothing to be done! And those active in auxiliary 
work see so much to be done and too few to do it! 

Medical societies everywhere are very much aware of 
many somethings to be done and are very busy trying to 
do them. With the public prints giving stories and plans 
for social security and state medicine, cannot doctors 
wives, even if they are not told, reason that the action of 


Mrs. W. D. Pitman was hostess to the Pratt County 
Auxiliary at a pot-luck supper in her home. Follow. 
ing the supper the members tacked two comforts for the 
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Individual Care and 
Attention Given to 
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Conceivable Appli- 
ance for the 
Correction of 
Deformities and 
Support of Spine and 
Extremities Follow- 
ing Fracture and 
Tuberculous 
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Braces of Quality 
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22 years in Kansas 
City 


Pp, W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
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16,000 


ethical 


Since 1902 


practitioners 


carry more than 48,000 policies in 
these Associations whose member- 
ship is strictly limited to Physicians, 
Surgeons and Dentists. These Doe- 
tors save approximately 50% in the 
cost of their health and accident 
insurance. 
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plication for $200,000 Deposited 
membership with the State of Nebraska 
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ly profession— for the protection of our members 

sl Associa~ residing in every State in the U.S.A. 

PHYSICIANS CASUALTY 
ASSOCIATION 


PHYSICIANS HEALTH 
ASSOCIATION 


400 First National Bank Building 
Since1912 OMAHA - - - NEBRASKA 


IN CASES OF 


Malnutrition 


the use of this 
“PROTECTIVE FOOD DRINK” 


is indicated 


The pietetic VALUES of Cocomalt establish it as a 
“protective food” in the opinion of many physicians. 


For instance, Cocomalt is rich in Calcium and 
Phosphorus—but more than that Cocomalt also has a 
rich Vitamin D content which enables the system to 
utilize the Calcium and Phosphorus. Each glass of 
Cocomalt in milk provides .33 gram of Calcium, .26 
gram of Phosphorus, 81 U.S.P. units of Vitamin D. 


Furthermore, each ounce of Cocomalt, the amount 
used to prepare one cup or glass, contains 5 milli- 
grams of Iron in readily-assimilated form. Thus, three 
glasses or cups of Cocomalt supply the average nor- 
mal daily iron requirement. 

These important and vital food essentials plus the 
protein and carbohydrate content signalize the value 
of Cocomalt for the diet of expectant mothers, under- 
nourished children, elderly people, nursing mothers, 
convalescents. Cocomalt is easily digested, quickly 
assimilated. 


Cocomalt is Palatable and Inexpensive 


Two added virtues that make this “protective food 
drink” deservedly popular with physicians and pa- 
tients alike. Of distinctive and appetizing taste, this 
protective food drink costs little in propertion to its 
merit. It may be served Hot or Cold as you prescribe 


Cocomalt is sold at drug ana grocery stores in /2-lb. 
and 1-lb. purity sealed cans. Also, for professiona: 
use, in 5-Ib. cans available 2¢ a special price. 


Cucomaitt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 


USE COUPON FOR 
FREE PROFESSIONAL SAMPLE 


R. B. DAVIS CO., Hoboken, N. J., Dept. BB-5 


Please send me a trial size can of Cocomalt without charge. 
Dr 
Street and Number. 
City. State. 
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the general public will decide these issues affecting the 
medical profession? Cannot they understand that, as 
members of lay organizations, they have an opportunity 
of exercising their influence in these clubs and societies in 
favor of the development of scientific health conser- 
vation? Do they not consider the medical profession of 
their community as the normal guardians of its sanitary 
condition? Is their community 100 per cent protected 
against the preventable diseases? Is it impossible to find 
any way to improve sanitary conditions of their county? 
Have they no quacks nor cultists, who detract from a 
high standard of medical practice and constantly attempt 
to disparage the practice of regular medicine? If so, 
these people have found utopia, and that is headline news. 
Yet no rumor of such a place can anywhere be found. 
Or perhaps the masculine element of these medical 
families have suffered no defeats, are wholly successful in 
influencing the great majority of public opinion in favor 
of scientific medical purposes. Such a condition has 
escaped our attention also. 

There is plenty of work for an auxiliary in each 
of our 105 counties. Wherever a doctor practices there 
is aid needed which his wife can effect. To enumerate 
everything which an auxiliary can find to do would con- 
sume more space than The Journal affords. 


Mrs. J. Bonar White, National Chairman of Public 
Relations, writes the following in the March news letter: 

“The tongue of the wise is health,”’ but alas, the 
tongue of the ignorant speaks eloquently and gains 
momentum despite accessibility of knowledge from the 
medical profession. We often read astonishing recom- 
mendations, listen to voluminous chatter and charlatanry, 
feel indignant and await action—by someone else. 

Many auxiliary and eligible auxiliary membres still 
are unaware of their potentialities for serving their 
medical societies, and abstain from work because they 
feel that small auxiliaries are impotent. Long ago the 
world disposed of size as a measure for success. 

Every physician's wife, as an auxiliary member, may 
be a participant in excellent public relations work, with- 
out personal expense, undue exertion, or outside activity 
when circumstances curtail it. The evidence is positive 
that the one who must stay at home may be an active 
auxiliary member. Whatever type of reading she en- 
joys,—adventure, authropology, art, botany, customs, 
discovery, education, history, invention, literature, ro- 
mance, et cetera, she may find in histories of medicine, in 
stories of medical pioneers and of the medical arts. 

Is reading frequently limited to newspapers? Then 
clip every advertisement on health. Her public relations 
chairman wants data, oral and written, to give to her 
local medical society. Ambiguous, unreliable, dangerous 
assertions may be presented by it to newspapers and radio 
stations for deletion. This has been done—successfully. 

For the member who has time to share activities in 
other organizations, reading (et cetera) will be important 
in her equipment for relationships with the public and in 
understanding the objectives of public relations. How 
long will many be content to work on any committee of 
lay organizations, but one relating to health? No one 
need hesitate to be on the latter because she is unin- 
formed, as necessary knowledge is readily acquired 
through prescribed reading and attendance at auxiliary 
meetings. Of course thousands of members willingly 
and even zealously work under the direction of their 
advisors, but the assistance and vigilance of all are needed, 
because some person will become spokesman for each lay 
group. Will it be you, or will apathy divorce you from 
service? 
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OFFERED TO THE 
PROFESSIONAL MAN 


Begin Now To Build 
an Annuity or Endow- 
ment Insurance Pro- 
gram To Meet Your 
Future Needs. 


Gordon P. Case 


INSURANCE 


407-9-11 CENTRAL BUILDING 
TOPEKA, KANSAS PHONE: 8890 


Write or phone for details no obligation 


Trademars Trademark 
TORM i: 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
i faction. Made of 
Cotton, Linen or 
i Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 
Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 

Ask for Literature ; 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 
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THE W. E. ISLE 
COMPANY 


1121 Grand Ave. 
2nd Floor 


Kansas City, Mo. 
“We Cooperate” 


BRACES made to indi- 
vidual measurements 


SURGICAL SUPPORTS 
ARTIFICIAL LIMBS 


X-RAY—RADIUM 
COMPLETE CLINICAL 
LABORATORY 


JOHNSON HOSPITAL 


CHANUTE, KANSAS 


PROFESSIONAL PROTECTION 


A DOCTOR SAYS: 


“I am now more than ever convinced 
that every doctor should have protection 
and I shall never be without it as long as 
I continue to practice.” 


| 
LET YOUR 

OWN EXPERIENCE 
GUIDE YOU 


OTHING is so convincing as your 

own experience. May we suggest 
therefore that you not only read the 
reports* on the effect of. hygroscopic 
agents on the irritant properties of 
cigarette smoke, but that you follow 
up your reading with your own tests. | 


Studies show that Philip Morris ciga- 
rettes, in which diethylene glycol is 
used as the hygroscopic agent, are 
considerably less irritating than ordi-_ 
nary cigarettes in which glycerine is 
employed. : 

But make your own tests. Smoke » 
Philip Morris. Try them on your 
patients. Verify for yourself Philip 
Morris superiority. 


Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No.3 
Laryngoscope, Jan, 1937, Vol. XLVII, No. 1, 58-60 


For exclusive use of practising physicians 


PHILIP MORRIS & CO. Ltd. Ine. 
119 Fifth Avenue New York 
Absolutely without charge or obligation of any 

kind, please mail to me 

* Reprint of papers from 
N. State Jour. Med. 1935, 35— 
No. 11, 590; Laryngoscope 1935 XLV, 
149-154. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. Laryngoscope, 1937, 
XLVII, 58-60. 
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OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. Attending Internist T.N. NEESE DAISY N. NEESE 
Medical Director S. CHARLTON SHEPARD, M.D.Business Manager Superintendent 


Pure refreshment 
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JJ 


THINK THIS! 


* Karo Syrup contains twice as many 
calories as... 


: 


Maltose - Dextrins — Dextrose powdered 
including Karo powdered 


* Infant feeding practice is primarily 
the concern of the physician, therefore, 
Karo for infant feeding is advertised 


to the Medical Profession exclusively. 


For further information, 
Write CORN PRODUCTS SALES COMPANY, Dept. SJ-5 17 Battery Place, New Yor 
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WOODCROFT HOSPITAL 


PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


CLASSIFIED ADVERTISEMENTS 


MORPHINE AND OTHER DRUG ADDICTIONS Wanted: Assistantship, on salary, to general 
—Selected patients who wish to make good and | practitioner. Will furnish complete information 
learn how to keep well; methods easy, regular, | on request of any doctor interested. Non-Jew, 
humane. 28 years’ experience. Dr. Weirick’s | 35, married. Write A. D. 574 care of The 
Sanitarium, 162 South State St., Elgin, Ill. Journal. 


PRESCRIPTION PHARMACIES 


M. MAC GREGOR 


PRESCRIPTIONS PHYSICIANS’ SUPPLIES 


DRexel 1253 


907 N. 7th Street—Huron Building Kansas City, Kansas 


DRISKO-HALE DRUG CO. THE KANSAN DRUG CO. 


DRUG AND HOSPITAL SUPPLIES 716 Kansas Ave. 
PRESCRIPTIO 
Phone 9263 N PHARMACISTS 


704 Kansas Ave. Topeka, Kansas Topeka Kansas 
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The Ninth Edition of the Standard Text on Dermatology— 
Eighteen Years of Outstanding Service to the Medical 
Profession of America. 


SUTTON’S 
DISEASES OF THE SKIN 


WHAT THE CRITICS SAY: 


Journal American Medical Assn.— 
“The excellence of the work is revealed by a careful 
examination of its contents.” 


The Lancet (London)— 
“Probably the most complete and trustworthy work of 
reference on its subject in the English language, and is 
worthy of a place on the shelves of every practicing 
dermatologist.” 
British Journal of Dermatology— 
“The type and general make-up of the book are admir- 
able, and we have no doubt of its continued success.” 
U. S. Naval Medical Bulletin— 
“This is one of the best written and most handsomely 
illustrated manuals on dermatology in print. The skin 
lesions of gangosa, verruca peruana, oriental sore, lep- 
rosy frambesa, and other tropcal skin lesions are given 
more extensive treatment than is commonly the case 
in American works on dermatology.” 
Virginia Medical Monthly— 
“Every practitioner needs in his library a standard 
work on dermotology. To the specialist this book is 
particularly desirable because of the bibliography 
which is appended to each subject. Its field of useful- 
ness is tremendously wide. Its illustrations and the 
idealism of the publisher, as expressed in the technique 
of printing, make it a very desirable book.” 
Minnesota Medicine— 
“Sutton’s volume on dermatology which first appeared in 1916 has been accepted 
as one of the best standard texts on the subject. The present volume is a large 
volume of 1,433 pages, and is especially valuable on account of the abundance 
and excellence of the photographs.” 
Southern Medical Journal— 
“The commanding place of this work among the standard texts in English on skin 
diseases is made even more secure by this fine edition.” 
Archives of Dermatology and Syphilis— 
“It is encyclopedic and scholarly. It has the spirit of an enthusiastic devotee of a 
specialty, and it has the vigor and piquant spirit that are Sutton. There is no need 
to advise dermatologists or other physicians that it should be on their shelves.. 
They have already decided that for themselves, and in one edition or another it is 
found everywhere.” 
1433 pages, with more than 1310 illustrations in the text, and 11 color plates. Ninth 
revised and enlarged edition. Beautiful binding. Price, $12.50. 
By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of Dermato- 
logy, University of Kansas School of Medicine, and Richard L. Sutton, Jr., A.M., 
oa L.R.C.P. (Edin) Instructor in Dermatology, University of Kansas School ot 
edicine. 
The C. V. Mosby Company—Publishers—3523 Pine Blvd.—St. Louis, U. S. A. 
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